2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071349

1. Entity Name

JRS TRUCKING, INC.

Principal Place of Business

5425 W GLENBROOK 7
HOMOSASSA FL 34446-2402

Mailing Address

5425 W GLENBROOK ST
HOMOSASSA FL 34446-2402

2. Principa’ Place of Business

3. Mailing Adcress

uite, Apt. #, etc.

Suite, Apt. &, cto.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90251 016 ***150.00

M

(T

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number 59_3399125 Applicd For
Not Applicable
Zi Caunir Zip Countr it
P ¥ u / 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPENCER, JAMES R JR

Street Address (P.0. Box Number is fot Acceptabie)
5425 W GLENBROOK ST e
HOMOSASSA FL 34446-2402
City Zip Cone
! .
8. The above named entity submits thig statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida,
SIGNATURE
Sanaiure, ypea of of ved name of registeren agent anc e if aop cat'e (NOTE Registeret Agent Signature requires waen -cinstating) DATE
9. This corporation is eligible to satisty its Intangible oW — P ‘
10. Eiection Camgpalign Financing
Tax filing requirement and elects to do so. ! I paign - ¥ $5.00 wmay 5o

{See criteria on back) 0 Trust Fund Contribution. Added to Fees :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TiTLE D ) elete JiLE ] Change [ Acdition
NAE SPENCER, JAMES R JR HEME
sikeer anpress | 5425 W GLENBROOK ST STREET ADDRZSS
CITY-5T-21P HOMOSASSA FL 34446-2402 CITY-ST-2P
TITLE [ palere i [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7:F CY-ST-2F
LE [ pelate TILE ] Chance ] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY ST 57
TFLE ] Delete TTE [1 Change ] additior
NAME NAME
STREET ADTRESS STREET AD2RESS
CTY-57-2° CiTY 57- 217
TITLE ] Deete TITLE [ charge [} Additio
NEME MAME
STARFT ABDRESS STREZT A2DRESS
CIiY-ST- 2P oIy -81-2IF
TITLE ] Daiete TITLE ] Crangz [ Adaition
MAE NEME
STREET ANDRESS STREET &DDRESS
CTY-57-21P SITY-ST-20P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oaths that | am an officer or direstor
of the corporatiaon or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Staivtes, and that my name appears in Biock 11 ¢r Block 12 f

v changed, or on an attachment with an address, with all other iike empowered.

OV AL ﬁ 3\@ BALAAL Oﬂ .

HAk 0] B$3 63 C1/3-

“WIGNATURE AND TYPED OR PRINTED NWE OF SIGNING QFFICER oymnscmn

Jayuriz Jhone 4

CR2EO34 (10/00)



