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

. PROFIT " FLORIDA DEPARTMENT OF STATE l May 04, 1999 8:00 am

'CORPORATION Katherine Harrl

ANNUAL REPORT e Secretary of State
DIVISION OF CORPORATIONS 05-04-1999 90089 Q0& ***150.00

1999
DOCUMENT # PG6000096832 N

1. Corporation Name —_—
SJH TRANSPORTATION, INC.
Principal Place of Business Malling Address ”“”IIHII il“l Im‘ “m Ilm |||“““| |IH| I|||‘ mll“”l ”I”“l
492t SPARKING PINES CIRCLE 4921 SPARKING PINES CIRCLE
FT PIERCE FL 34951 FT PIERCE FL 34951
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| /766 Moracylonnin Auenvs. (28| A 0. Box Soo5 650723449 Not Applicabie
Sulte, Apt. #, etc. Sulte, ApL #, etc. 5. Certifcate of Status Desied [ $8.75 adaitional
22 —El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
”5! FNV:, Hy f?gp.‘ofa\ E‘ ;/’*’ﬁ/t.kb'di ) /;Xarnyc;\ _ Trust Fund Contribution . - Added to Fees
Zip U Country Zip & " Country 8. This corporation owes the current year intangible
;] 232y l_i.’a }—2;} FLI o205 [3—01 Personal Property Tax. Myes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name % A‘
HOWZE, STEPHEN J S5 & oher ngém 2
B2| Street Address (P.O. Box N r_is Not Acceptable)
ﬁzglgé\gxmg??ﬁ CIRCLE LFCE /%@72“«4@ Avemive
: 83
84| City . . 85| Zip Code
Grove City FL|*| &2y

t1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famijigr with, and acgept the obligations of, Section 607.0505, Fierida Statutes.

SIGNATURE 'jﬂ&.’ W SFopherr T Hontzer Ao ikt ety G etiry 77 /? 7 /7 7
Slgnaturd’ tyfed o printed nama.4f registered agent and lite if applicable. [NOTE: Reglslerad Agent signatura reguired whe reinstating} 7 DATE

12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE D T DELETE 1A TTLE D [Thange ] Additon
NAME HOWZE, STEPHEN J 12 NAME Howze, Hephn T
swreeranoress| 4921 SPARKLING PINES CIRCLE 13sTRecTADDRESS | £ TEE /Jcnn_ryﬁan ia Avenve
CITY-ST-ZIp FT PIERCE FL 34951 vaenvsrze | | Frove &My A SYIY
TME . (] DELETE 21TME e [iChange L} Addition
NAME 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-5T-2Ip ' 2.4GiTY-§T-2P
TILE [] DELETE 11 TME . [JChange  []Addition
NAME R 32 NAME . B —_—— - . .
STREET ALIDRESS 33 STREET ADDRESS )
CITY-ST-2IP 34.CITY-ST-ZIP
TLE [ DELETE 41 TMe [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [3 DELETE 5.1 TINLE [Change [ Addition
NAME 5.2 NAME - '
STREET ADDRESS C : 5.3 STREET ADDRESS
CITY-ST-ZIp - ' _ 54CITY-ST-2P _ , S
TITLE o [} DELETE 6.1 TIMLE ’ [ Change”  [] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, -Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered, -

SIGNATURE: g 210/ RE SHEOMMRE M wres 5;4(41 Kggg)ﬁ’g—?%’/

CR2E034 (11/98)



