2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e

FILED g
May 02, 2003 8:00 am g

SIGNATURE::

P oo U | FAidRda Cooper

4/30/03‘

(352) 472-479

F SIGNING OFFICER OR DIRECTQR

Date

Daytirme Phone ¥

DOCUMENT # P96000078823 Secretai Yy of State .
1. Entity Name 05-02-2003 90124 042 ***150.00 <
J.J. TRUCKING, INC.
Principal Place of Business Mailing Address
76 NW 7TH AVENUE P.O. BOX 1475
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principel Place of Business 3. Mailing Address , l"”"l “I mu "m m“ m” "m m“ ‘"I’ "m ’ml N"I ”” ]"l
Suite, Apt. #, et_c e S wsu'te' Apt. #, ete. - e —— [0 CHECK HERE-IF"MAKING CHANGES ™
City & State City & State 4. FEI Number Applied For
59—341592? Not Applicable
Zi It Zi C it
P Country P euntry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, JAMES Street Address (P.O. Box Number is Not Acceptable)
76 NW 7TH AVENUE
NEWBERRY FL 32669
- City Zip Code
i FL
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatute, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signalurs required wher rainstating} DATE
.= - FILE NOWI!! FEE.IS $150.00.. . _ . ) P
After May 1, 2003 Fee will be $550.00 > st Fand Comuton, o 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ celate TILE O Change  [7] Addition S_
NAME WATSON, JAMES NAME S
STREET ADDRESS | 25048 N.W. 7TH AVE STREET ADDRESS 3
CITY-ST-2IP NEWBERRY FL CITY-5T-2IP g
o
TITLE Vv [ Delate TITLE ] Change  [] Addition 5
NAME WATSON, JUANITA NAME .
STREET ADRESS | 265048 N.W. 7TH AVE STREET ADDAESS
orv-sr-2p | NEWBERRY FL CIry-51-2¢ ,
[ e < Rk [ Detete TITLE Secretary [ Change %‘ Addition |
NAME T S NAME
STREET ADCRESS SR STREET ADDRESS Cooper, Amanda
Tv-51.25 .12 25048 NW 7th Avenue, Newberry, FL 32669
TITLE O oelete TITLE [Jchange [ Addition
NAME . NAME
STREETADDRESS | ~~ - STREET ADDRESS - - S ST N
CITY-ST-2IP CITY-ST-2IP
TILE [ etets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TIE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation o the regeiver or trustee empow@red 1o gxécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
changed, or on an attachrgent with an address, withiall othgr ke empowered.



