bbbﬁméh #P99000003857 |
1. Entity Narne

J. T. TRUCKING OF THE PALM BEACHES, INC.

Mailing Address

219 6TH ST,
JUPITER FL 33458

Principat Place of Business

219 6TH ST,
JUPITER FL 33458

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90036 030 ***150.00

A o e

2. Principal Place of Business 3. Mailing Address
SuMs, Apl. #. etc. - =), Sl AptWEtC. L L ] DO NOT WRITE IN THIS SPAC
\ D e R T === i - - L p—
Chty & State City & Srate 4. FEI Number 65'0885383 Applied For
Not Applicable
Zip Country Zip Country . $B_75 Additional
§. Cenificate of Statys Desired ] Fee Requred < —
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
_ Narng
= HALLTMAMES T
Streel Address (P.O. Box Number is Not Acceptable)
219 6TH ST. ‘ i
JUPITER FL 33458

City

FL [ 2lp Code

8. The above named entity submits this statemeant for the purpose of changing its registersd office or registered agenl, or both. in the State of Fiorida.

SIGNATURE

Signatise, iypod of preted name of registerad sgem knd e i appiicabie.

{NOTE: Fagistered Agent sgnatue requied whaa (avatating)

DATE

~

9. This corporalion is eligiblaio"SaUEy is INaRgibe "
Tax filing requirement and elects to do so.

o= = FILE-NOWI!! FEE:1S5.$150.00 - *~ __
After MAY 1, 2001 Fee will be $550.00

“10. Elgction Campaign Financing .
Trust Fund Contribution.

55.00 May Be -
Added 1o Fees

(See criferia on back) Make Check Payabie to Departmeni of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS /N 11 .

e D ‘ 01 Detete e Ol Charge ] Addilon | §

NAME HALL, JAMES T HAME =
=STRFETADDRESS ¢ 219 8TH ST STREES A0DRESS | . = 3. o

tiry-51-1p JUPITER FL 33458 CY-SI- 2P 2.

TITLE O petete THLE [CJChanga [ Agditicn g

HAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE [ petats THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CY-ST-29

TIME [ pelste TILE ] Change [ Addition

NAME -~ - e NE B -

STREET ADDRESS STREET ADDRESS ™ | = — maom. - ) =

CITY-§7-2P CITY-57-2P T e— —]- E;“

TLE [ Daete TE O Crange [ Addition §= am

NAME NAME —_

STREET ADDRESS SYREET ADDRESS E :
CTY-S1- TP e o 3 _ CITY-ST-2IP

mE T e T T M e e [ Change . [ Addition Y

NAME HAME T ?{‘E

STAEET ADDRESS STREET ADDRESS im

CITY-51-21P CITY-ST-2IP ; e

£

13, | heraby certify that the information supplied with this miné;
indicated on this report or supplernental report [s true an

changed, or on an attacl

SIGNATURE:

Ames oM '7/44

doas not qualify for the exernpillon stated in Section 119.0?53)(5). Florida Statutes. | further certify that the information
: accurate and thal my signature shall have the same legal sffect a3 if made under oath; that | am an officer or director
of the corparation or the receiver ac trustee empowerad to axecute this repon as required by Chaptar 607, Florida Staf
with an address, with 2l ather like empowered

g

thal my name appears in Block 11 or Blogk 12 if

1-
d

P
et ]

hment
Js
BIGNA

TURE AND TYPED OR PRENTED NA ormnmncomcenoawm

[ fey 7,

/- 3-0f -$t/-74q 46T

Daytima Phone ¥

74

|| RGN 10 DD 0 OO
: £




