2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040128 May 13, 2000 8:00 am

1. Entity Name Secretary Of State

BLESSED TRUCKING, INC. 05-13-2000 90037 050 ***150.00
Principal Place of Business Mailing Address
2356 AINSWORTH AVE 2356 AINSWORTH AVE

DELTONA FL 32738 DELTONA FL 32738-2547 8 9 0 3 1 9 5. 1

e T ORI

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 59-3516880 Applied For

Not Applicabie

dp . ' Couniry Zp Courtry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F& L CORP. Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

THIRD FLOOR

JACKSONVILLE FL 32201-0240 o F [0

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

SIGNATURE
Signature, typed or printed name of registered agent and Witle it appicable {NOTE' Registered Agent signatura required when reinstabing) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election € an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Trszt‘lc:)zndaénopri‘rigbnutig: neing O fg;gowhg?ésse
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P . O Dslete TILE O Change [ Addition
NAME JACKSON, DARRELL NAME
STREET ADDRESS | 2356 AINSWORTH AVE STREET ADBRESS
CIY-sT-ZiP DELTONA FL 32738 CITY-S7-2P .
TILE TS - O Detete TITLE O Change [ Addition
NAME JACKSON, MARGIE NAME :
STREET ADDRESS | 2356 AINSWORTH AVE STREET ADDRESS
1~ CITY-5T-2IP DELTONA -FL 32738 CITY-ST-21P .

TMLE VP [ Delete TInE (WChange [ Addition

Y4
NAME BOYD, ALONZO A quélmu.[ onz.e| 2
T

swEeTasoress | 1111 CELERY AVE -l STREETADORESS | B g4 f w T
CITY-ST-ZIP SANFORD FL 32771 CITY -§T-2IP g An gg :d é 3 ﬂ

THLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S$T-2IP

TITLE [ Gelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-5T-IP

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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am arn officer or director
of the corporalion or the receiver or trustee empowerad 1o execute this repert as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmept with an address, with all other ke empowered.
pao  GoY-537-0164

Daytme Phone #

-~ - T P

S



