FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000071349 ecretary of State

1. Entity Name 04-23-2003 90053 049 ***150.00
JRS TRUCKING, INC.

Principal Place of Business Mailing Address . | ________
5425 W GLENBROOK ST 5425 W GLENBROCK ST. . .
HOMOSASSA FL 34446-2402 HOMOSASSA FL 34446-2402 '

Suite, Apt. #, eic. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3399 . Applied Fer
59‘ 125 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiong|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agenl
. [T — E vy st v et -in e T e sNam-éw e mm—— sl Tt -
SPENCER JAMES R JR ; Street Address (P.O. Box Number is Not Acceptable}
. 15 AN rit
5425 W GLENBROOK ST
HOMOSASSA FL 34446-2402

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Flerida. | am familiar with, and cu:ce,pt
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of ragistered agent and titla it applicabla. (NOTE: Ragistered Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE S $150.00
- g, i ign Financi '
' After May 1, 2003 Fee will be $550.00 e b oy 35,00 way oo
\ Make Check Payable to Florida Department of State ' :
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |D O Gelete TITLE [ Change [ Addition
NAME * | SPENCER, JAMES R JR NAME :
strezt aooress. | 5425 W GLENBROOK ST STREET ADDRESS
crv-st-ze | HOMOSASSA FL 34446-2402 CITY-ST-7IP
TITLE [ belete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete WILE - [0 Change [ Addition
NAME W o e e L N . _
STREET ADDRESS - m e e e T | T e o T e— -
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P oTy-sT-ze
TITLE ‘ 1 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ' hereby certify that the information supplied with this 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 repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation: or the recefver or frustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like smpowered. 8 Sa
I

SIGNATURE: () qs- 1509

Dayl\me Phone #

SlGNl‘I’URE ANDTYPED OR PRI ﬂ ED NAME OF SIG g OFFICER OR DIRECTOR

LLIAVE Y

nv

CR2E034 (10/02)

i



