2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000080449 Ms?érleiﬁg?)lf gt g?eam

0385047

JANA TRUCKING, INC. 05-15-2001 90042 009 ***150.00
& w
Principai Place of Business Mailing Address
14795 OLD OLGA ROAD 14795 OLD OLGA ROAD 75 éé- YA
FORT MYERS FL 33905 FORT MYERS FL 33%05 R A
* Prmmpal Flace of Businese & Mai\ing Address ll“!l“l Hl m” |m| “l ”I |I|“|| H | | || ” || ll” ll“

Suite, Apt. #, eto Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0863659 Applied For
Not Apolicable
Zi Countr Zi Count iti
P v P 4 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
BERTSCH, JANA Street Add P.0. Box Murnber is Mot A bl
ree ress (P.O. Box Number is Not Acceptable
14795 OLD OLGA ROAD ( ptable)
FORT MYERS FL 33905
City 'rﬂﬂ Zip Codo
8. Tne 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
Sqrature. typed or pr ed name of registered agent and title if applicatle. [NOTF: Fegistered Agent signatire recured when re nstatng) DATE
i ion is eiigi isfy It ible = i FEEIS §
9. This corporation is eiigible to satisfy its Intangible FILE NOW!II FEE ;S. 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 T - :
rust Fund Contribution J Added to Fees
{See criteria on back) O Make Check Payable io Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE [J Change [ Additioe g '
NEME BERTSCH, MICHAEL NARIE =]
stazer sooress | 14795 QLD OLGA ROAD TREET ADDRESS I
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP 5
o
THLE D ] pelete TILE [ Change [ A g
NAME BERTSCH, JANA NAME
sterer anoress | 14795 OLD OLGA ROAD STREET ADDRESS
CTy-ST-2IP FORT MYERS FL 33905 CITY-81-25f
s 7] Delete TLE ] Charge [ Adcion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TTLE [ change [ Acdition
HANE MABME
STREET ACDRESS SIREET ADDRESS
CITY-ST-7IP GITY-$7-21P
THTLE [ Defete TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [J pelete TLE [ Gharge [ Adcition
NANE HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or 8lock 12 if
changed, or on an attachmepdvith an address, with all other like empowered
SIGNATURE: 2 ff—— ‘//30/0 / (6540 71
7 [

ﬁIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davtime P




