FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pocUvEnT # YABOTO0+ O ”%7

F&J Trucklng, Inc

DO NOT WRITE

IN TH&S‘SPA;CE

2. Principal Flace of Busingss 3.

18650 Broken Arrow Rd.

Maitingt Adaress

Suite, Apt, # ele.

Suite, Apt. #. elc

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90336 007 ***150.00

B013143

4.

DO NOT WRITE IN THIS SPACE

f& Slile Cily & Slaie 4, FEI Number Applied For
Hilliard, FL 59-3510149 Not Appiica b
- o N i (0 y ~ o s itionz
Zip . Country Zip Country 5. Cenlificate of Status Desired 0 $8.75 Additional
32046 Fee Required

P it = i

= D ISR U L T MUY

QQ NOT WRﬂTE
[N THIS SPACE

7. Name and Address of Current Registered Agent

e e TR T - N AIE

Franc1s M. Tayden

blrcet Addirass {P.0, Box Number is Not Acrzr tabka)
50 Broken Arrow R

tUiyHilliard

FL

Zipr Code
3204 6

& The above named entity submits this stetemerit for the pupose of changing its registered office or registerad agent, or both. in the State of Florida,

SIGNATURE /‘}"VV‘MOW ﬂaf'/ éle—x/

Hc;-u‘um 1yped o privtad nams (Jrc-'jlslmd At and title If applicable,

(WOTE: Regisiera Agent sigratiae tenuired wihien pinstatng)

DATE

9. "This colporation 15 eligilie 10 satisfy 1s Intangible
Tax fifing requirement andg elects 10 do so.

' January1 <May 1. Fedis $150.00
AfterMay 1, 'Feeis $550.00
FAmended’ UBR Is.$61.25"

10, Election Campaign' Financing
Trust Fund Contribution,

$5.00 May Be

Adcoed to Fees

(3ee criteria on back) J Make Check Payable to Department of State =
11, OFFICERS AND DIRECTORS -~
TITLE Presidént TITLE
NAKE . NAME -
“:FJE'EIH‘ﬂRE'*‘S Francis M. Layden SIREET ADORESS
CIY-51- 2P 18650 Broken Arrow Rd CITY-ST-11P
=11 pu | i m i ha 10 T WAT A
LTI Tald ] L' J4LUSLY
TIRLE TMLE
NAME : NAME
STREET AGDRESS S/T i SIREET ADURESS
City-57-210 Judy I Layden ClY-51- 210
e TILE
NAME HAME
STREETADORESS [, — = m—rmm - - — e RS RN ADOREGE = et T o e e e s N
cuv-st.ap : | st DO NOT WRITE
o o IN THIS SPACE
NAME : NAME
STREET ADDRESS STRFET ADDRESS
CIY-Si- 2P CIrv-S1-21
e Mg .
AME NAME
SIREET ADDRESS STREET ADGRESS
.
GiTY- ST 2P CITY-$7-21p
e e
NABE NAME S
STREET ADDRESS SIREET ADORESS
o\ eNY-ST-79

13. | hereby certify that the information supplied willt this filing does net qualfy [or the exe
' indicatéd an this report or supplemental report is true andd acourate and that nr
of the: corporation or the receiver Gr rustec empowered 1o execute this report as ¢

attachrnent with an address, with all other like ermpowered,

Yy signatre shall have the same legal eff

D-20.02

mption stated in Section 119.07(3)(). Floricda Stalutes. | further cer tify that the information
5 iFmade under oath; that | am an officer or director
c>qulrod by Chaptaer 607, Florida Stal tes: and that my narne appears in Black 11 or on an

SIGNATURE Jlziy .. 7827 00,
E AND TYREF OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date D

wiime Bhotie §

CR2E034B (12/01)
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