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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # pP9000077157

1. Corpor:tion Name

JDL TRANSPORT, INC.

Principat Place of Business Mailing Address

3523 FORTUNA DR
ORANGE PARK FL 32065

3523 FORTUNA DR
ORANGE PARK FL 32065

002078¢

R AR

DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed

08/17/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 m 499598 Not Applicable
§| Sulte. Apt. # ete. ;| Suite, Apt. #. atc. 5. Certifcate of Status Desired O $8l:';5R:Ij$:z’nal
City & £ tate City & State 6. Electicn Campaign Financing - $5.00 11ay Be
E\ ;ﬂ Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
ZI E} m [Eo—| Person:al Property Tax. [Jves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| MName
DOOBSON, DANIEL L :
4523 FORTUNA DRIVE 82| street Address (P.O. Boy Number is Not Acceplable)
ORANGE PARK FL 32065 83
841 City F L 85| Zip Cade

11, Pursuznt to the provisions of Suctions 607.050%

agent. ! am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida StatL tes, the above-named corporation submis this stalement for the purpose of changing its 1 egistered
office ur registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of «krectars. | hereby accept the appointment as registered

SIGNATURE
Slgnature, fyped or pnnted na ne of registered agent and title if applicabla, {NOT = Registered Agent signalure requirad when reinstaling} DATE
12, QFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE ST RDELETE LATITLE Prosideaen-t \Sec. [ Change m Addition
NAVE DOBSON, CYNTHIA 12NAME Danie)l L. Dobs e
sreeTanoress] 3523 FORTUNA DR ssreETAooREss | 35 A For bupe DO
CITY-5T-21P QRANGE PARK FL. 32065 14CITY-ST-2ZIP Rrenac “Parl FL SIS
TME [ DELETE 21TME = v [IChange  []Addition
NAME 2.2 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-$T-7P 2.4 CITY-ST-ZP
TIMLE [ DELETE 34 TIMLE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-S7-ZiP 14, CITY-5T-2P
TIMLE 7 DELETE 41TMLE [[JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T1-2ZIP 44 CMY-5T-ZP
TITLE [C] DELETE 54 TMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIME "] DELETE 81TME [CiChange [ Addiion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢zrtify that the infarmation
indicate:d on this annual report cr supplemental annual report is true and accurale and that my signaty re shall have thi: same legal effect as if made urder cath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Black 13 if changed or on an attachment with an address, with all other like empowered.

Q‘M M&bﬂ L--18-99
SH TURE AND TYPED DR PRINTEL NAME OF SIGNING OFFICEL. UR DIRECTOR Date ’

SIGNATURE:

Daytme Phone #

CR2E034 (11/98)

GoY-27b 5255




