2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P97000006790 Secretary of State
1. Entity Name
J & M TRUCKING SERVICES, INC. 03-13-2003 90095 014 ***150.00
Principal Place of Business - Mailing Address
225 CANAL AVENUE P.O. BOX 901
QA HILL FL 32759 QAK HILL FL 32759
2 Prropal Place of Busness 3. Maiing Address ”"“"I H”"“"m "N |I|Hllm |I||“|I|| |”|! ‘lm IIII' “l“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3420976 Nat Applicable
Zp T Gountry == AP s BN e | rtiiGats of Stalus‘Desired"'"“‘B"‘""‘?e% ;?q:\::éuonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AMERILAWYER C RED Strest Add (P.O. Box Number is Not A table)
res ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENYE i
CORAL GABLES FL 33134
. City FL Zip Code

8. The above named entity su}}mlts this statement for the purpose of changing its registered office or registered agenl or bolh, in the State of Florida. | am familiar with, and accept
the.obligations of reglstered agent.

SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
i . 1]
. FILE NOW! FEE IS $150.00 i . ‘
) 9. Election C ign F
; Atter May 1, 2003 Feo will be $550.00 | e b oo 0 ol ey e
Make Check Payable to Florida Department of State )
10. e T OFFICEHS AND DlRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TILE [CIchange [ Addition
NAME COLM, JOHN K NAME
staeer aooress P29 CANAL AVENUE STAEET ADDRESS
CITY-ST-2IP AK HILI. FL 32759 CITY-ST-2IP
TINE D U T T ODetee  F e 77 LT R = ™ T [ change [ Addition”
NAME LCOLM, MEUSSA S : NAME
staeeT aooress 225 CANAL AVENUE STREEF ADDRESS
ome-sr-ze JOAK HILL FL 32759 CITY-ST-21P _
TITLE [3 Delate TINLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [J Deteie TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY - ST-2IP CITY-S§T-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify forthe-exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on.thisreport or. supplemental reportis. true and:accurate:and thapfry. signdiure.shall have.the:same degal effect as i made.under.oath; that L. am.an.officer or director.
of the corporation or the receiver or trustee empowered to execute this repfrt as reqlpred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with glLother like empowefed.
SIGNATURE: _\ XGNGWATGL 3003 36 -S4 71-9659

rF?NATU‘E Aa’ésn OR PRINTED v;n.;ME u§ ET flhi:.i orFlcsn OR DIRECTOR P 3 I’ O /03 Date Daytime Fhone #

2
:

v

=1

CROFNRA (10/09%




