~ "2000 UNIFORM BUSINESS REPORT (UBR)

Thnm e

DOCUMENT # P97000053135 FILED
it 00053 Feb 13,2000 8:00 am
JUSTICE TRUCKING CORPORATION Secretary of State
02-13-2000 90013 013 ***150.00
Principal Place of Business Mailing Address
1012 COWLEY CPVE DRIVE P.O. BOX 1946
RWERVIEW FL 33568 RIVERVIEW F: 335681946
F s 1 LW GG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= S City & State ———— - =TT ey & State. - T PR Number pan e I-:«Dp'nied F_JT =7
59-3456070 Not Applicable
Zip ‘ Couniry Zip Country 5. Certificate of Status Desired 0 gg’gsqtﬁge(ﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTICE: JAMES B Street Address (F.O. Box Number is Not Acceptable)
10012 COWLEY COVE DRIVE
RIVERVIEW FL 33568
City FL Zip Code

Seehn 1-25-60

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

71- 25- 00

Signature, typed of pon|

name of registered agent and titla if sppli{:@ {NOTE: Ragistered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy.its Intangible. - -~ - zFILE.NOWHI FEE IS $3180:00 - cmos oo itsimi w2 W -
’*Té’x'ﬂIingpreqwrementimd elects tcfny 0o s0. ; Atfter MAY 1, 2000 Fee will be $550.00 s Trj;:tt I;Sncc:jagoaallrigbrlllnnammg ] fi;‘eg‘?ohé?é? ¢

(See oriteria on back) (W Make Check Payable to Department ot State '
1, OFFICERS AND DIREETORS 12, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE PD O pelete r i3 [J Change  [J Addition | &
HAME JUSTICE, JAMES B NAME .3
STREET ADDRESS | 10012 COWLEY CPVE DRIVE STREET ADDRESS §
CITY-ST-20P RIVERVIEW FL 33568 CITY-§T-7IP Y
TITLE SD O Delete mLE [ Change [ Addition S
NAME JUSTICE, DORA NAME
STREET ADDRESS | 10012 COWLEY CPVE DRIVE STREET ADDRESS
CrY-§T-2F RIVERVIEW FL 33568 CITY-ST-2P
TITLE ' : O petete TTLE [ Changs [T Addition
NAME _ NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Delete e __ o L e 7 e = che— - [ Ghange  [J-Addition
MME -~ | C - e T TR e e M FTT
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P P B R Tt e . CITY-5T-7P
L SR T €1 Delete e [ Change [ Actition
NAME Brle e o SR NAME
SREETAOORESS | - L : STREET ADORESS
CITY-5T-2P n o CITY-5T-2P

13. | 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 infarmation
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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
'

&cﬁ Jzsoo  8/3L9/-3(9/

Daytime Phone #




