2004 FOR PROFIT CORPORATION_

REINSTATEMENT L FILED

DOCUMENT # P96000078823

1. Entity Name

J.J. TRUCKING, INC.

Principal Place of Business Mailing Addrass

76 NW 7TH AVENUE P.0. BOX 1475

NEWBERRY, FL 32669 NEWBERRY, FL 32669

2. Principal Place of Business 3. Mailing Address ”l”ll’” ‘“I
Suite, Apl. #, etc. Suite, Apt. #, etc. i 5 (BIW
City & State City & State 4. FEI Numbar Applied For

58-3415927 Not Applicable

Zip Courtry B Couniry 5. Certificate of Statys Des'rad O $8.75 Addltional

- Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WATSON, JAMES
76 NW 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and title if applicabla. (NOTE: Regtatered Agent signaturs required when reinststing) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS iN 11
TITLE P [ pelete TME [ change [ Addition
NAME WATSON, JAMES NAME o !,_‘ D g =T =
STREET ADDRESS | 25048 N.W. 7TH AVE STREET ADDRESS 1 1.'7!] IM——I E”- E-g
CITY-ST-2iP NEWBERRY, FL CITY-S1-2IP - LS **P—U 0o
TiLE v 3 celete me [ change  [C] Addition
NAME WATSON, JUANITA NAME
- STREET ADDRESS.) 25048 N.W. 7TH AVE STREET ADDRESS
cnv-st-2f | NEWBERRY, FL ) - CyeST-BF—  fr — —— — e
THILE s 7 Delete TINLE [ Change [ Addition
NAME COOPER, AMANDA NAME
STREET ADDRESS | 25048 NW 7TH AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-ZiP
TITLE 7 Detete TALE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-2P
THLE [ Detete TMLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cliTy-sT-2P CITY-§T-21P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on a I"I hment with an address, with all ather like empowered.

= ]
‘ EIGNATURE AND T\'PED OH PRINTED HNAME OF SIGNING DFFICEH OR GIRECTOH Daytirme Phone #




