2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042138 | Mar 24, 2000 8:00 am

1. Entity Name
J.AM. TRANSPORT SERVICES, INC. Secretary of State
03-24-2000 90113 042 ***150.00

Principal Place of Business Mailing Address
7741 DEERFOOT DRIVE 7741 DEERFOOT DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34€53-5006
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - . 4, FEI Numper Applied For
‘ 59-3379817 Not Applicable

Zip Country 2P Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDOLPH A. FABAL, P.A
p o Street Address (P.Q. Box Number is Not Acceptable)
1519 DALE MABRY HIGHWAY
SUITE 100
LUTZ FL 33549 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerac agent end title if applicabls. [NOTE: Registared Agent signature raquired when reinstatng) DATE
B Tongrmmmenenond seemiadaso. 0" | atir MAY 2000 Foo i sagso0p | ' EscionCampsin rancig - 5,00 way e
g ’ ¥ . Trust Fund Contribution, i} Added to Fees
(See criteria on back) o Make Cherk Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete THTLE [J Change [ Addition
NAME FACHAL, MARIO NAME
staeer aoceess | 7741 DEERFOOQT DRIVE STREET ADDRESS
CITY-5T-20P NEW PORT RICHEY FL 34653 CITY-5T-2P .7
TITLE D 1 pelete TITLE [Ichange [ Addition
NAME FACHAL, ARLENE NAME .
sreer anoress | 7741 GEERFOOT DRIVE STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34653 CITY-5T-2IP
TILE O Delete TITLE ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 0 execute this report as sequired by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment witprarf address, witl Ty empowpred.

SIGNATURE: '/ R 3e0-Yivas. v/ 3/2*;/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




