~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042138

1. Entity Name

J-A.M. TRANSPORT SERVICES, INC. ‘

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90010 037 ***150.00

changed, or on an atlachment wi

Principal Place of Business Mailing Address
7741 DEERFOCT DRIVE 7741 DEERFOOT DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3379817 Appiied For
Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agen
T o e e T — . = = — Name T T e
RANDOLPH A. FABAL, P.A. Street Address (P.O, Box Number is Not Acceptable)
1519 DALE MABRY HIGHWAY
SUITE 160
LUTZ FL 33549 ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
. Thi ion is eligi isfy i i - 111 FEE | . : S
) lhlsff:rorpc)ratml)n is elltglbls toI s:?tlstfy(ljts Intangibie > FI;iyfV;g& FE S||$|::g505'3] 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls o do 0. er : ee wi - Trust Fund Cantribution, O Addedto Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TITLE (I change  [3 Additien | S
S
NAME FACHAL, MARIO NAME =
STREETADDRESS | 7741 DEERFQOT DRIVE STREET ADDRESS 3
orv-st-2¢ | NEW PORT RICHEY FL 34653 ciy-s1- 27 4
e D [ Celete TITLE O Crange [ Adelfion | (K
NANE FACHAL, ARLENE NAVE
sTrecT ADDRESS | 7741 DEERFOOT DRIVE STREET ADDRESS
onv-st-2¢ | NEW PORT RICHEY FL 34653 om-51-2¢
TITLE Oogke  gIME i e - [ change, {1 Addition
~NAME- 7=~ " [ T P 2 T e it e T b NLAME”‘— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TMLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-5T-ZiP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with gl oth & empgweped.
' 727
W /}1’/!’07( ) / Seprr Wy [ 85y L Y13kt 397

SIGNATURE: e

S!GNA‘I;URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

L./ Dﬁe_J Daytime Phone #




