FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SJS Trucking,

DOCUMENT # P98000093121

Inc.

2. Principal Place of Business

11040 Mahogany Run

3. Mallnﬁé Address .
11040 Mahogany Run

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90085 044 ***150.00

70026888

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ - Applied For
Ft.-Myers, FL— - ~| -Ft.-Myers, FL —- -~ - 55-0873794 Not Applcable

e Couniry 2P Country 5. Certificate of Status Desired [l $8.75 Additional
33913 33913 Fee Required

7. Name and Addrass of Current Registered Agent

Name

Jay Russo

Street Address (P.O. Box Number is Nat Acceptable}
11040 Mahogany Run

City

Ft. Myers

FL

ip Cod
85853

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sigrature, typed or printad name of regislerad agenl and title if applicable

{NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS
TLE pT

NAME Jay Russo

STEETADERESS |11 040 Mahogany Run
Cr-sTtP g+, Myers, FL 33913
TITLE vs

NAME Salvatore Russo ...
_STREETADDRESS | ] 0980 Mahegeahy—Ttit—e— - =
CATY-ST-2IP Ft. Myers. FPL 23391

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-57-2IP

TILE

NAME

STREET ADGRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P ;

12. | hereby certify that the information supplied

of the corporation or the receiver r trustee

SIGNATURE:

with this filing coes not qualify for the exemption stated in Section 112.07
indicated on this report ar supplenLental raport is trd

; ered.

and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 rapojvared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with gll other likg gmyg

(3)(i), Florida Statutes. | further certify that the information

100cho oca3 L3y

SIGNATURE AND rYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




