2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000014745 May 02, 2000 8:00 am

1. Enlity Name

DOUBLE J TRANSPORT OF LIBERTY COUNTY, INC. Secretary of State

05-02-2000 90145 036 ***150.00

Principal Place of Business Mailing Address
1. BOX 310 RT 1. BOX 30-10

_- .- FL 32334 HOSFORD FL 32334-9703 -~ v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5Q" BSL\E)D?_')U Not Applicable

i C Zt .
Zp ountry P Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - i Sl TET e e -
COBB, PHILIP Streat Address (P.O. Box Number is Not Acceptable)
RT 1, BOX 30-10
HOSFORD FL 32334
City FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registerad agent and tt'e if applicable (NOTE: Registered Agenl signature required whan rainstating) DATE

= This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. $:5§12:ni;ag\;:ilrig;ufi::nmng O fd‘r:’gjqoh‘gzif o
{See criteria on back) O Make Check Payable to Department of State
) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O pelete TME _ Dcnange [ Addition
COB8, PHILIP NAME
e | BT A BOX 30-10 STREET ADDRESS
grzp HOSFORD FL 32334 CITY-5T-2P
D T veiete e Clchange [ Additian
COBB, TINA NAME
ez | ORT 1, BOX 30-10 STREET ADDRESS
512 HOSFORD FL 32334 CTY-5T-2P
] Delete TITLE [J Change [ Addition
NAME —--= |- — - - e -
R STREET ADDRESS
2P CITY-ST-2IP
3 Delete THE O crange [ Addition
NAME
AL STREET ADDRESS
e CITY-ST-2IP
1 Delete TITLE [ change (] Addition
NAME
e STREET ADDRESS
Tz CITY-ST-2IP
O Daleta TITLE O thange T hddition
NAME
__soocss ‘ STREET ADDRESS
o1 20 CTY-ST-2P

CR2E034 (9/99)

| 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

indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execlle this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered,

neavuRe: _OREAUSNGAEOUIRED G425 RS0 I

T SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylime Fhone #




