2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047434 Mar 08, 2000 8:00 am

1. Entity Name

JACOBONI TRANSPORTATION, INC. Secretary of State

03-08-2000 90007 050 ***150.00

Principal Place of Business Mailing Address

Jdv-BURRAM_BLACE P O BOX 952488

CASSELBERRY-FL-32T0T" LAKE MARY FL 32795-2488

us
{ﬁépal P'“‘f\%g“;:issc\\gg \ . Mailing Address H"N"I ”I m " " M " m " ” " I]m “’H M} m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
uh QX F‘ 98-3395270 Not Applicable
i (Xunlry Zip Country 5. Cerlificate of Status Desired ) $8.75 Additional
qg‘ K)S Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERE—C———— pe

“Name
éACOBONI, JOSEPH J %sf?o. BOL hﬂ oL ls Cﬂi\i—"iﬁﬁ% E & ve
AGGELBERRY-FL-39767

\ “Nontie FL (351 |

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-\-00

8. The above named entity Yubmits this statement f

SIGNATURE
Signatura, W printed n@q{ of ragistarad agenl and ttig if applicable. {NCTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eMy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OdJ Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP O elete TMLE [ Change [ Addition
HAME JACOBONI, JOSEPH J NAME
steeeT ADDRESS | PO BOX 952488 STREET ADDRESS
CTY-S1-27 LK MARY FL 32795 CITY-§7-21P
TNLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zi@
e 1 Delete WME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CiTY-57-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(), Florda Statutes. | further certity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offia%or director

of the corporation or the recaiygr or truslee empowered to execulathwTEport as required by Chapter 607, Florida Statutes; and that my name appearsiéfiock‘u] Blg%%

changed, or on an attachme h an address, with all othes#®e empowered.
’ T TR (D AN MRS
SIGNATURE: S Ak ReQUIRED =2-\-00 OLKl o
s%muhs Anrwpsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dale Daytuma Phone #

S~ J

(A LAY

=



