2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040128

1. Entity Name

BLESSED TRUCKING, INC.

Princ'nal Place of Business

2356 AINSWORTH AVE
DELTONA FL 32738

Mailing Address

2356 AINSWORTH AVE
DELTONA FL 32738

2, Principal Place of Business

FILED \
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90126 003 ***150.00

[N

Suite, Apt. #, ete. Swite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Mumber 59.35 16880 Aopled For
Not Acolcablo
Zi Zi f w
P Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ i
Name
F &L GORP. Straet Address (PO, Box Number is Not Acceptable)
0. i 3 C

200 LAURA STREET i

THIRD FLOCR

JACKSONVILLE FL 32201-0240

City

1.

Zp Code

SIGNATURE

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

Signature, typao or prirec name ol regigioree agent aad 1ie i anp cabe (NOTE. Reg'sterad Agent signalre -cguired when reinstar 2

DAk

4. This carporation is eligible to satisfy its Intangiole
Tax filing reauirernent and elects 1o do so.

FILE NOW!N! FEE IS 3150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (10/00)

(See criteria o0 back) O Make Check Payable to Department of State Trust Fund Contribution. Added fo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 -
e P ] etels TILE [ Crange T Addiven
N JACKSON, DARRELL NAME
grreT aooness | 2356 AINSWORTH AVE STREET ADDRESS
CIY-81-4°P DELTONA FL 32738 CHY-§T- 212
TILE TS ] Delete TITLE Clohage [ Adesien
HAME JACKSON, MARGIE HANE
STREETADDRESS | 2356 AINSWORTH AVE STREET ADDRESS
CIY-ST-2IP DELTONA FL 32738 SITY-ST- 7P
TILE VP £ Delets e [ change [ Adgien
HANE BOYD, ALONZO NAME ‘
strzeTap0RESS | 1111 CELERY AVE STREET ADDRESS :
CTY-S7-7P SANFORD FL 32171 CITY-57-7I |
ILE [ Deiete TITLE T Crange [ Additien I‘
HAME NAME
STREET ADSRESS STREET ADDRESS
BITY-ST-2IP CITY-ST-22P
TITLE 1 Delete TT.L O Change [ Addeen
RAME RAME
STRECT AZDRESS STREFT ADDRESS
CITY-51-2IP CITY-§T-2F
WILE [ pelsie TITLE ) Cnange [ Acditan
HAME NANE
STREF™ ADDRESS STREET ADDRESS
£ry-s1- 2p CiTY-57-719

| SIGNATURE

with an acdress wilh a otier like e

g

wered.

0

m an offaos or :
axecUie this report as required oy Chapter 607, Florida Statutes; and that my name appears ' Block 1% or Blogk 9 f |

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the iniormat o
indticatad oa this report ar suppiemental report is true and accurale and that my signature shall have the same legal effect as if madce under oain; that I &
of the corporalion or the rec7ver or trustes empowered

changed. or an an atla(ch/ms
ANATURE:

SIGHNAYUREAND T PED CR FHINT NAME OF SIGNWN‘GPﬁFFlCEH OR DIRECTOR

sy Yoo 371 WpS50eS




