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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT QF STATE
Sandra 5. Mortham Feb 05 1998 8:00am

CORPORATION
Sectetary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOGUMENT # P96000071 349 (0)

1. Corporation Name

JRS TRUCKING, INC.

(AR AR

Principal Place of Business Mailing Address
5425 W GLENBROOK ST 5425 W GLENBROOK ST
HOMOSASSA FL 34446-2402 HOMOSASSA FL 34446-2402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/23/1996 _
2, Principal Flace of Business 2a. Mailing Address . 4. FEI Number Applied qu
[1] 26 59-3399125 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. . . . iti
e Apl % eie ne. ARt %, e 5. Certificate of Status Desied [ $8.75 additional
IE E[ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution & Added to Fees
Zip Gountry Zip ) Country 8. This corporation owes ar has paid the current year Intangible
;I 25 E‘ ) El Parsonal Property Tax due June 30. [:iYes [ no
9. Name and Address of CGurrent Reglstered Agent ) 10. Name and Address of New Registered Agent
SPENCER, JAMES R JR 81} Name
5425 W GLENBROOK ST 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMOSASSA FL 34446-2402 e i
83
84| City !ss' Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and &07.1508, Florida Statutas the above-named corporation submits this statement for the purpase of changing its registered

offlce or zegistered agent, or both in the §tate of Flonda Such ch

nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes. q %

SIGNATUR Soetfe et o priod name of reglstarad aa&xt andulle if applicable.{ l {NOTE. Registered Agent signaturs requirad when reinstating) BATE

2. OFFICERS ANN DIRECTORS VYV ] 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN12
TILE D L1 DELETE 11 THLE [T Grange  L_{ Addition
NAME SPENCER, JAMES R JR 1.2 NAME

seer apoaess | 5425 W GLENBROOK ST 1.3 STAEEY ADDRESS

CITY-5T- 7P HOMOSASSA FL 34446-2402 - 14 GITY-5T-2IP L

TITLE ] DELETE - 21TIE [ change — [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY - St -2IP 2.4 CITY-5T-21P e e T

THLE LI DELETE | 34 TILE L EChange [ Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 87- 217 34, CITY-ST-2ip )

TME L1 DELETE 41TILE T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-2P ) 44 CITY-ST-2IP , .

TITE L] DELETE . 51 TILE [IChange [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CITY-ST- 2IP . 5.4 CITY- ST-ZIP . ]
TTLE [_] DELETE ﬂ BATIILE [_J Change [ Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET AODRESS

CITY-ST-218 64 CITY-ST-ZIP

14. 1hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sections 112.07(3)(i), Florlda Statutes. | further certlfy that the mI’ormatlon

indicated an this annuai 1epart or supplemental annual repart is true and accurate and that my signature shall have the same legal efféct as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Blocl changed, or on an attachme l[h an address.
SIGNATUR j Elboaore  V-30 98 3ga-62 (-1 937

CR2E034 (10/07)



