e ———— | |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%‘0%]2) $:00 am g

DOCUMENT #  P98000039485 Secretary of State

. Entity Name

J & M TRUCK LINES, INC. 05-27-2002 90364 029 ***150.00

Principal Place of Business Mailing Address

17800 OLD BAYSHORE ROAD 17800 OLD BAYSHORE ROAD

NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917

2. Principal Place of Business 3 Mainng Address ”II”"‘ ”I ml“l“l "m"m II“l "]Il lml (I“I ||I|| mll II“ ’lll
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0838442 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . . .- 7. Name and Address of New,Registered Agent . R
o ’ N Name ~
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
QORAL GABLES FL 33134
: Gi Zip Cod
Y ity FL ip o. e

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

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
CThi Lo o . m
9:_Ihisfﬁprp0{atlgn is ehtglt:‘I;a t(|J s?ue;fyclils Intangible FILE NOW!!! FEE IS'| $150.00 10. Election Campaign Financing $5.00 May 86
i - Taxfiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelste TITLE change  [J Addilinn—! )
NAME LAND, TONY NAME &
sreer aooiess | 17800 OLD BAYSHORE ROAD STREET ADDRESS §
crv-st-ap | NORTH FORT MYERS FL 33917 CITY-S7- 2P : o
u sy
TITLE VSTD O pelete TITLE [ Change [ Addition | G
NAME LAND, LADONNA NAME
STREET ADDRESS | 17800 OLD BAYSHORE ROAD STREET AGDRESS
orv-si-2r 1 NORTH FORT MYERS FL 33917 CiTY-S1-2
meT T T T TR e '":WDTJETeE"“; RE T [ T T T e T " [Jchangs [ Additien
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TLE [ Delete TITLE (C change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witee®in address, with all other like empowered,
el e F Q 22 77,
SIGNATURE: —_ BTN A EQT Py /el S i A
AlennwnWEo R PRINTED NAME OF SIGNING OFFIC bR 2 - Date Daytime Phong #




