2000 UNIFGRM BUSINESS REPORT (UBR) g

DOCUMENT # P98000005989 «  FILED
1. Eniity Name
JD SUGGS TRANSPORT, INC. GOMAR 16 AH 1t: 35
Principal Place of Business Malling Addrass
567% CR 707 5679 CR 707
WEBSTER FL 33597 WEBSTER FL 335974817
Suitg, Apl, #, ete, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurber Applied For
593479743 Not Applicable
Zip Country - Zip Country L= - $8.75 Additional
) 6, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agem 7. Name and Addresas af New Registered Agent
Nama
o _S_LU_G_QSri@_dE_S_D . - - ____ | sStreet Address {P.O. Box Number is Not Acceptable)
5679 COUNTY ROAD 707 -
WEBSTER F1. 33897
City i FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, [yped or printed name of registamd agen and una t appicable. (NQTE: Regisiared Agent signallre required when reinsiating) OATE
9. This corporation is sligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 laction ian Financi
Tax filing requirement and elects (o do so. i Alter MAY 1, 2000 Fee will be $550.00 10 5,5::“;3"03:;“;1?&1;:2"6'”9 O fﬂiﬂ‘a%qnmge '
(See criteria on Dack) O Make Check Payabie to Department of Slate
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelets TinE [Cchange [ Addition
NAME SUGGS, JAMES D NAME
stReeT Aoness | 5679 COUNTY ROAD 707 STREET ADDRESS
CITY-ST-ZIP WEBSTER FL 33597 ) CITY-ST-2P i
FINLE D : A O oekete e (] Change [ Addition
HAME SUGGS, ANNA NAME
steeTapoRiss | 5679 COUNTY ROAD 707 ’ STREET ADDRESS il J =
orv-st-2e | WEBSTER FL 33597 - — oresl-2e - - 403000103 --020
e 3 Delete e - FFFF LU T ks | Eladsdon
NAME NAME
STREET ADDRESS [ STREET ADDRESS
ciry-s-ap | CIy-51-2IP
TnE : - [ pelete TILE B T change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiIy-ST-2P
THE [ petete THLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ' CITY-5T-21P
e 0 pelete TME : [ Change [ Addition
NAME NAME - g(
STREEF ADDAESS ’ STREET ADDRESS .
CITY -57- 1P Ciy-ST-218

12. | heraby certily that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is tree and accurate and that my signature shall have the same lagal etiecl as if mada under oath; that | am an oficer or director
of the carparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 51 or Block 121!
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /255 Csbon CRNNP SVEES ‘ [-21-0p  2627993-4tbs

SIGNATURE mn»(yet PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phone #

CR2E034 (9/99)



