“*2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT & P960000

1. Entif? Name

LEONZI JONES TRUCKING INC.

T

50486 »

1\

Principal Place of Busingss

8500 N.W. 22ND AVENUE
MIAM FL 37142

-

Mailing Address

8500 N.W. ZZND AVENUE
MA FL 33142
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T S

2. Principal Place of Business

3. Mailing Address
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’ /dM/ - Fh Not Applicable
Zip Country Zip Cougt $8.75 Additional
3312 J'%, A 5. Cecats of Staus Desired (] F2-1 Adk
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglstored Agent
. Name
JONES, LEONZI N : :
. — 8500 N'w 22MD AVENUE - - - ~"Street Address (P.O. Box Number is Not Acceplable)
CUUUMAMIFLBM2 - s ‘
City FL | Zip Code 1 -
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
b
SIGNATURE
S@W"-M“pﬂlﬂmdwlmmwmﬂw_m ENOWA_Q«};‘QWMWMMM)_ - e _DATE . IR O
5 .
.-9. This corporalion s eligible to satisly its Intangible .{ - ="~ ._FILE NOW!Il FEE I5 $5560.00 .. _ | _ ) ) o

‘ ‘Atter SEPTEMBER 13, 2000 Min, will be $750.09 [0 E:¢tion Campaign Financing $5.00 Mmay Be

Teust Fund Contribution. Added to Feas

(Ses criteria on back) 0O Meke Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | 22 ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 11 .
TILE P [ Deleta e - . . e wme oeo= -] Change - [ Addition §
NAME JONES, LEONZ NAME — e .
ONOO24 323091 ——

smees aooiess | 8500 N.W. 22 AVENUE STREET ADORESS | - 100 | ﬁ'ﬁn%%ﬁ?‘__g ﬁj%}_ggg
om-si-ze | MIAMI FL 33142 CITY-ST- 2P ul;-* e .|§
‘nnk 5 £ Dslete e R o ™™ ﬁl‘lion (4]
HAME JONES, FLONNIE HAME - . -
smeeraooness | 8500 N.W. 22ND AVENUE STREET ADORESS

CIFY-ST-2P MIAMI FL 33142 Qry-ST-7P

me 3 Denete LE OcChange [ Addition
RAME - - o T - - _NA..ME. _— o = - . P - . - - - -
STREET ADDRESS STREET ADDRESS

CiTy-ST-21p GITY-ST-2P

TmE O pelete mE (TChange ] Addition

NAME NAME .
" STREET ADURESS - -7 T T T STREET ADDRESS . - - - -
CITY-51-TP - CHTY-51-11P

TmE O Deleta TTLE [ Change [ Addition

NAME i NAUE '
SIREET ADDRESS STREET ADORESS

ORY-ST-2P CITY-5T- 2P

TME O pelete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

13. | heraby certify that tha informalion supplied with this riilng
Iindicated on this report or supplemental report is true an

SIGNATURE: _

does not qualify for the exempticn stated in Section 119.07{3)(i), Figrida Statutes. | further certity that the information
actlrate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 11 or f
changed, or on an attaghment with an address, with all other like empowered.
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