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

B Tt S

PROFIT 3 FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION f%, P Sandra B. Mortham pr : am
N aas i Socly o Sat Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000058651 (5)
§ & M TRANSPORT, INC.
Principal Flace of Basiness Maiing Addrass ”IIHIH "”I“""" |||“ Ilmllmllm I"l”l“"“lt I“I' N“m
$102 JUSTIN LN 5102 JUSTIN LN
A
PLANT GITY FL 30565 PLANT GITY FL 33565 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2, Principal Place of Business 28, Mailing Address 4, FE} Number Applied For
21 28] 59~ e 266 Not Applicable
Suite, Apl. ¥, elc. Suila. Apt. #, etc. N $8.75 Additional
ﬂ ;_r—l B. Certificate of Status Desired O Fee Raquired
City & State _. City & State 8. Flection Campaign Financing $5.00 may Bo
23| 2!?] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;1 E —3;] Personal Property Tax due June 30. Yas [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
JACOBS, SANDRA L ' 81| Name
5102 JUS“N LN B2| Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33565 -
84| City 85| Zip Code
FL %]

41. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registorad agont, or both, in the State of Morida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as regisiered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i .
Signaturs, fyped ot printed Admn ol fegedared Agent and title il apphcahin (NOTE ReQisterad Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ¢ b T DELETE 1ATILE [T change L] Addition
NAME SAMIA L. Jacehs 12 NAME
STREETADDRESS | g502 Juwatim brd 1.3 STREET ADDRESS
CNY-ST- 7P Prpnt Gty L B T 14CITY-51-2
e T = U DecETE 21LE L Change L] Addition
’ .
NAME l‘\i TS D. Jﬁ Y 2.2 WAME
STREETADDRAESS | woron.  Joao Tii- b A 2.3 STREET ADDRESS
CITY-51- 2P Pt Cistey € A3%NS-71 72 2.4CITY-ST-21P
TME ) "] DELETE 2 TILE - [Jchange [T Addition
. 3.2 NAME
STREET ADORESS 3.3 STREEY ADORESS
CHY-ST1-21P 34. CIY-51-21P
HILE [T DELETE 41TLE L] change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST- 2P
TimE [T oeLere 51 TILE L Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- §T-21P 54 CITY-51-2P
TMLE 7 orLete 6.1TNLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P B4 CITY-5T-2IP ]
14, | haraby cortify that the information suppliad with this fling doas not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an
ofticer or director of the corporalion or the recoiver or frusloe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L]

Block 12 ar Block 13 if changed. or on an atlachment with an address.
SIGNATURE:MA%4 g . Jocohs Pres, Q»M_Z 40995 BYT19-1sm

CR2E034 (10/97)



