"2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000039229

1. Entity Name

TRIPLE J. TRUCKING AND HEAVY HAULING INC.

&

Principal Place of Business

P.O. BOX 130
GRAND RIDGE FL 32442
us P . )

Mailing Address

P.0. BOX 130
GRAND RIDGE FL 32442
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED :
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90053 001 ***150.00
07-28-2000 90053 002 ****%8 75

Ly v -

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 41 Applied For
——l i~ R e s e e e L TR eaeee s —mTSERT e o - —-31’15-5"1 = 6 ‘|Mot Applicabla -
Zi Count Zi Count '
ip ountry ip ountry 8. Certificate of Status Desired ® ?eaa Zi ﬂiﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
JOHNSON, TRACY E .
Street Address {P.O. Box Number is Not Acceptable)
7071 PROVIDENCE CHURCH ROAD T
GRAND RIDGE FL 32442
LI S ’ [SITDS RINS U - -
B LV e pr City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signiaturg, typed or printed name of registered agent and tite if applicable. ~

(NCTE: Registared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TME P [ Delete ME , {(Jcharge L] Addition |

ne ) JOHNSON, TRACY.E____ - N 1Y) i T e T S - =

STREET ADORESS {7071 PROVIDENCE CHURCH ROAD STAEET ADDRESS )

CHTY-ST-2IP GRAND RIDGE FL 32442 CITY-5T-2P

e ] '%neme e [Change  [J Addition | ¢

NAME JOHNSON, CHARLES E NAME

STREETADDRESS | 7075 PROVIDENCE CHURCH ROAD STREET ADDRESS

CITY-ST-2IP GRAND RIDGE Fi 32442 LITY-§T-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-S7-2IP

TILE O Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-ZIP

TILE O pelete TLE [J change [ Addition

NAME NAME

STREET ADORESS " STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ celete mLE [l change [ Addition

NAME o _ MAME | - - B IR
~ STRFET ADDRESS | T T T STREET ADDRESS

CTY-ST-2IP GITY-S1-2IP

13. | hergby certify that the information supplied Wlth
indicated on this report or supplemental repor4g
of the corporation or the receiver or tru “D
changed, or an an atachrpent

this fifin 3 does not qualify for the exempiipn stated in Section 119.07(3)(i), Flotida Statutes. | further centily that the information
hall have fhe same legal effect as if made under oath: that | am an officer or dgirector
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ztrue and accurate ang

d'by Chapte/ 6

Data Daytime Phone #




0 Do #=P470000292
’ 19017
. |

Trinie J. Trucking : —
I ) - ... ce B ji:’ﬁé:.;,l’c‘_’; Ll K : o o
2198 Johnson Lane
P.O. Bex 130
Grand Ridge FL 3244.2
Phone 850-592-1106
Fax 850-592-1108
July 19, 2000
Division of Corporations
FLorida Dept. of State
o Tallahassee, FL 32302-1500 __ _ . e e e

To Whom It May Concern;

My Corporation’s delinquency in filing 2000 Uniform Business Report timely was due to the fact that ], the
Office Manager, did not receive a UBR for 2000 in the mail at the first of the year 2000, as expected, and it
being after three additonal phone calls to the Division of Corporations and a waiting period of several months
until I did receive a UBR for 2000 in the mail on 07-17-00 at which point 1 immediately filed on 07-19-00. Asa

result, 1 donot think it appropiate, as [ hope you agree, that My Corporation be liable for the last filing fee
cost of $550.00. T am enclosing $150.00, along with my UBR for 2000, along with an additional $8.75 for updated

certificate. If this is not sufficient, please contact me at phone or address above. Your consideration and coop-
eration in this matter would be greatly appreciated.

Lori J. Chason
w— _ . Office Manager- —— ——-— - -




