2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054283 FILED
1. Entty Name - Apr 10, 2000 8:00 am
KJT TRANSPORTATION, INC. ecretary of State
04-10-2000 90093 011 ***150.00
Principal Place of Business Mailing Address.
8671 DELL BRIDGE CT. 8671 DELL BRIDGE CT.
JACKSONVILLE FL 32244 JACKSONVILLE Fi, 32244-5961
S RS (RN AR R AT AL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520409 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) TETRAULT'_KEN 7 o T Street Address (P.O. ng Nurr;be.zr- 's Not Acceptable)
8671 DELL BRIDGE CT.
JACKSONVILLE FL 32244
City FL Zip Code

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 printad name of registered agent and ttle if applicable {NOTE: Ragistared Agent signaiura requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 ) o .
- ; 10. Election Campaign Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust!Fund Co?]trigbution. ° 0 f(ij.e%ct)ohéaezge
(See criteria an back) a Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE VI.CF.: pﬂ’é ;pe”-lv [ Ghange Eaﬁ'ddition
NAME TETRAULTY, KEN NAME cladxe. Senre . T
) L] .
stRecT aooress | 8671 DELL BRIDGE CT SRETAORESS | 30 9) D)) P dge or.
CITY-§7-2IP JACKSONVILLE FL 32244 4 CITY-ST-2IP ¥ -
TLE VS O Dol TITLE Ol change [ Addition
NAME TERAULE-JANET NAME
streeT a0oRess [ 8671 DELL BRIDGE CT STREET AGDRESS
orv-si-2p | JACKSONVILLE FL 32244 ciry-57-2P
TITLE ] pelote TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-$7-2IP CITY-5T-2IP
TITLE O pelete TIME (3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-71P
TITLE 7 O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or {justee emgowered to executethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with4An addregd with gifot e Ampowered.

SIGNATURE: A @IPHREINN:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



