2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECnJﬁgNl;JmIZAENT # P98000044395

JAM-LAND TRUCKING, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91576 050 ***158.75

Mailing Address

10913 FILLMORE DRWVE
BOYNTON BEACH FL 33437

Principal Place of Business

10913 FILLMORE DRIVE
BOYNTON BEACH FL 33437 -

B I T

2. Principal Place of Business 3. Mailing Address

A EPAR NGV

Suite, Apt. #, ste. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 192 Applied For
5-0834 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired $8'75 .t‘:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—{ = - e - - = e |=NAM@ 2 s ey - ~ae
DAVID M. GAYNES, ESWUIRE
Stre s (R,0. Box Number ig Not Acceptable)
7fgﬁ Catania 5r1ve i
o el S '._:;_j:

City
Bey

FL | “35%37

nton Beach

=

SIGNATURE ﬁ_W /h

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.

Dav

id M Gaynes Esquire

Signature, typed or printed name of ragistersd aﬂm and title if applicabla.

{NOTE: Regisiered Agent signature required when reinstating} -

DATE

9. This corporation is eligible to salisfy its Intangib FILE NOWII!
Tax filing requirement and elects te do so.

(See criteria on back)

FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD (3 oelete TITLE O Change [ Addiion | 5

NAME SANCHEZ, JAMES G . NAME 3

sreeT aooress | 10913 FILLMORE DRIVE STREET ADDRESS §

crv-st-zp | BOYNTON BEACH FL 33437 CITY - 51-71P o

- [+

TITLE O velets me 7 /g YOLANDA SANCHEZ {1 Change ﬁmmﬂn %)

HAME NAME ) .

STREET ADGRESS streeT aoRess | 09 13 Fimore Drive

G512 CITY-ST-2P Boynton Beach, Florida 33437

TITLE O pelete TITLE [ Change [ Addition

NAME ~ R I B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-87-2IP

TMLE O petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-81-2IP

TITLE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualifff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or try# ] Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap ared.

SIGNATURE: JAMES SANCHEZ 1/14/2002 (561) 733-166[9

Data Daytima Phone #

3
2
h
!



