2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F & J TRUCKING, INC.

DOCUMENT # P98000040637 .

Principal Place of Business

ROUTE 4. BOX 8420
HILLIARD FL 32046

Mailing Address St

ROUTE 4. BOX 8420
HILLIARD FL 32046-%473

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90064 029 ***150.00

.

DO NOT WRITE IN THIS SPAGE

A

City & State City & State 4, FEI Number Applied For

. 59—3570149 Not Applicabla
R U — «-vc—:«gu—'lt-[y..—.—-.-.% o~ H?_E_ _ Country 5. Cerlificate of Status Desired 0 §8'75 Additional
- —_—— e ——— e . ee Required
6. Name and Address of Current Registered Agent |t 7. Name and Address of New Registered Agent

: . Name s
. A - R

LAYDEN, FRANCIS M -Streét Address (PO. Box Number is Not Acceplable) N
ROUTE 4, BOX 8420 b N

HILLIARD FL 32046
City e S oL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁf. Sr-'botﬁ."i:h the State of Florida."s - g ,J'[ .

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

QA _Thic parpnratine ie sligible to satisfy jls jntangible

~ o o FILE NOWNLEEE.JS $150.00___ .

10 Elestion anpdgnﬁnmcmg__%-nvnv_ﬁaf.se__ -

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution, 1 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O Delete TITLE [ change [ Aadition
NAME LAYDEN, FRANCIS M NAME
street aooress | AT 4 BOX 8420 STREET ADDRESS
~omv-sT-2° | HILLIARD FL 32046 CITY-ST-7IP
TTLE ST 1 Delate TMLE [JChange  [J Addition
RAME LAYDEN, JUDY | HAME
streeT aDoress | RTS 4 BOX 8420 . STREET ADDRESS
env-s1-2P | HILLIARD FL 32046 CITY-ST-2P
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME o,
CSTREETADDRESS.|.  _ comm=m. . mmem s essgmemeee o oSeRESmAORESSTf T 7 T T T T
CITY-ST-2P CITY-ST-79 .
TITLE J [T Delets TITLE [JChange [ Addition
| NAME-: ' NAME
| " sriger andness STREET ADDRESS
forestize 2 CITY-ST-21P
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TILE O Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further cerlity that the information
indicated on this report er supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or an an attachment with an address, with all gther like empowered.

wryan

SIGNATURE: y £

Ameig L A,

| A YALERANGS) M . LAY REN

[~ [7~o0 G768 L61(

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [raytime Phone #

CR2E034 (9/99)




