FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT #  P98000093121 Secretary of State

1. Entity Name
SJS TRUCKING, INC. 02-26-2002 90039 022 ***150.00
Principal Place of Business Mailing Address
8956 BANYON COVE CIRGLE 8956 BANYON COVE GIRCLE
FT. MYERS FL 33919 ° FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address ”"”"' "l mll "m m""m II““I"”H" “‘l“ll‘l “m Hl”l"
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85‘0873794 Not Applicable
Zip Country Zip Country g $a_75 Additional

. iti tus Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- 3 i e - - - Name e ~ - - -
)
RUSSO, JAY . Street Ad res:(;j(P.o. E!% Number is Not Acceptable)

+8956-BANYON-GOVE-GIRGLE— 11040 Mahogany Run

i

' Cit Zip Code

' 'Ft. Myers FL p33913
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

1
SIGNATURE :

Signalure, typad or printed name of ragistered agent and tita if applicable. (NOTE: Regisisred Agent signatura requirad when rainstating) DATE
. R L . -
8. ih;sfﬁ;rporaﬂc}n is el;g;ilg t? se:tls;fyéts intangible FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Bo
ax Tlling requiremean elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE bl Change [ Addition
NAME RUSSO, JAY HAME
staeeT aDoress [ 8956 BANYON-COVE-CIRCLE—— smesaooress | 11040 Mahogany Run
omv-st-zp HFORT-MYERS-FL-33019—— CITY-ST-2P Ft. Myers, FL 33913
TMLE vs ! O tetete TILE §g Change [ Addition
NAME RUSSO, SALVATORE NAME
STREET ADDRESS F9-THORN-LANE— STREET ADDRESS 10980 Mahogany Run
orv-s-2r FOAKDALE-NY-11769—— CITY-ST-2IP Ft. Myers, FL. 33913
TIMLE o -[=] Detete - l-TTLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O velee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE { Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-81-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jepert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusl e empowered imexecute this 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 with an dress, with all spher like empowered.

= [/
SIGNATURE: ¥ SIGU 1y W EQUIRED S I-M-0Q

SIGNATURE AJOfTYFEP on'pafg? NARE OF SRNYGEOEF[SFR OR DIRECTOR Date Daytime Phone #

LHEILD VY

nv

CR2E034 (9/01)



