2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000101148

1. Entity Name

C.J.W. TRANSPORT, INC.

FILED

Principal Place of Business Mailing Address

RT. 5 BOX 1158 P.O. BOX 7514

QUINCY FL. 3233

TALLAHASSEE FL 32314-7514

2. Principal Place of Business 3. Mailing Address

3 WAIKEYr Rond

AP

Suite, Apt. #, stc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90066 007 ***150.00

TN

BLACK, JOHN W
906 THOMASVILLE RD.
TALLAHASSEE FL 32303

City & State City & State 4. FEI Number Applied For
* i
_QUlﬂ C\/ F/OYIJH 59—3545171 N,Ot Appllcable
ae Country 2o - Country 6. Cerniificate of Status Desired O $8.75 Additional
a 3 5 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Numer is Not Accepiable)

City

FL

Zip Code

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

Signature, typed or printed name of registered agent and title f applicdble

(NOTE: Registered Agent signature required whan rainstating)

DATE

9. This carporation is eligible to satisfy Its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

Aﬂer MAY 1, 2000 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

1. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TRLE \(_f‘ i [ change (A Addition
Nae WALKER, CHARLES JAMES ave obiv massiy

SEET ADDRESS | PO, BOX 7514 N/A ot ookess | @19 Beramvdav ST,

oT-sT2° | ALl AHASSEE FL 32303 ur-s2e |77 Hahds L.

me T O Delets TITLE f . ‘ Change. () Addition
NAE WALKER, CHARLENE NAME Charlie 3 WAIKEr

STREET AO0RESS | 1676 N MISSION RD STREETDDRESS | @49 Br.mdw 57’

are-sT-zf | TALLAHASSEE FL 32303 m-st-2f | TalinhasSEE 3234t y
TITLE [ elele TITLE D 1 Change mddition
NAME NAME Lﬁ Y ujﬂlkﬁf

STREET ADDRESS STREETADDRESS |' 3 A@ sadvd S0 /) ,

CITY-57-21P CITY-ST-2IP vi . g/ s
TILE O velete TITLE 7] O change B Addition
NAWE NAME Chaviis WHRIKBY Ty,

STREET ADDRESS STREET ADDRESS ﬁ F-3

CITY-51-Zp CITy-51-2IP Jﬁfﬁ;ﬁiﬁ:séélﬁf D{bﬂéf; o

TIME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE "] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

13. | hereby certity that the information supplied with this filin

changed, or on an attach

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the Teceiver o trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
t with an address, with all other like empowerad.

AEEREE T Wwalker

4-4.00 830-4627-8983

" SIGNATURE

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

e

CR2E034 (9/39)



