2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980001

1. Entity Name o s e -

02788 - - -

Jul 10, 2000 8:00 am

BECKY GRIFFIN TRUCKING. INC.

et

Secretary of State

07-10-2000 90015 020 ***150.00

Principal Place of Business

4419 JONES RD.
JACKSONVILLE FL 32219

Mailing Address
4419 JONES RD.

JACKSONVILLE FL 32219-286M

LR 1T BN L T Y T I

2. Principal Place of Business® 3. Mailing Address

Y419 Tones K

THIY Lemaerier w

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

ity & State ' City & State . 4. FE| Number 31-1632111 Applied For
achsonr Ve EL T isonwvi tle, FI . Not Appiicable
Zip Country - Zip R Country » ) $8 75 Additional
. 5. Certificate of Status Desired O - h
392919 L1LS. 392G S, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GRIFFIN, REBECCA

Street Address (P.O. Box Nurnber is Not Acceptabte)

4419 JONES RD.
JACKSONVILLE FL 32219 e
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
Signeture, typed or printed name of registerad agent and title if applcabie. (NOTE' Registarad Agent signature required when reinstating) DATE
9, This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G N .
. ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Purms e f%gqo"ggfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Wem TILE v \ ees [ Change  [<dition
v DOWNING, JAMES M NAVE Elmer I, (o FRin
streeT aporess | 740 S. MCCARGO ST. sreeTancess (HYIG Tones ﬂ.cl.
orv-si-ze | JACKSONVILLE FL 32221 w2 o seneslle, Bl 322165 _
e 1 Delete e < . D . Ol Change  [=-RHhtion
HAME NAME Melisse foTUST4Y ﬂﬁ
STREET ADDRESS STREET ADDRESS L’q, q Tones M.
ci-t-2¢ ot M hsonvtle, F133219
TITLE [ Delete TITLE T - ' . O Change  [A&ddition
HAME NAME Tommd @nFFaf)
STREET ADDRESS STREET ADDRESS | 24 £f 4 G ries i
CITY-57-7IP CITY-§7-21P :]'n._c,ll_‘)janh‘up, £l 322/
TME [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ petete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121f

ith an address, with all gther like pmpowered,

changed, or on an at

SIGNATURE:

90Y4-183-2979

S-1-00

Date Daytime Phone #

¥

CR2E034. (/99"



