2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800010344
DOCUM 98000103443 May 26, 2000 8:00 am
J & JAY LOGISTICS, INC. Secretary of State
05-26-2000 90074 027 ***150.00
Principal Place of Business Mziling Address
16750 S.W. 45TH §T. P.O. BOX 770419
OCALA FL 34481 OCALA FL 344770419
T s TP DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3548537 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ~ e 7. Name and Address of New Registered-Agent — - - -—
Name
FLANAGAN, GREGCRY S ESQ. .
! Street Address (P.O. Box Number is Not Acceptable)
230 N.E. 25TH AVE,, STE. 200 * o i
QOCALA FL 34470-6632
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 Statg of Floriga.

SIGNATURE

Signatwre, typed or printed name of ragrsiared agent and title if applicabla. {NOTE' Registarad Agent signature requirad when reinstating) DATE
) o L ) m
B et s a2 " WMAY 1,2000 Feo wil be $ssgo | 1O ecionCemeagnFrancig - 85,00 ey se
9 : 4 elects o ’ ﬁ After 1, ee will be $550.0 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPTS O pelete TITLE [ change [ Acditien

NAME YOUNG, JOHN A HAME

street aovress | 16750 S.W. 45TH ST. STREET ADDRESS

CITY-ST-7IP QCALA FL 34481 CITY-$7-71P

me DV (1 Delete TITLE O] change [ Addition

NAME BAKER, JUDY C NAME

streeT Aponess | 16750 S.W. 45TH ST. STREET ADDRESS

CITY-S$1-2IP OCALA FL 34481 CITY-ST-2P .
Tme o [T T T B [ Delele me - T [ Change L] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Gelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-5T-ZIP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrrer or trustee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f
changed, or cn an attachmg \th an address, with all other like empowered.

sianaTURE: _ Gl s okl A Nowse  Fres.

BND TYPED OR rTh‘ptn NelE BF SIGNING OFFICER CR DIRECTOR
L*4

Date Daytima Phona #

CR2E034 (9/99)

}



