2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  PG9000019184 gecretary of Statg "

1. Entity Name

CASEY JONES TRUCKING, INC. 02-19-2002 90051 037 ***150.00

Principal Place of Business Mailing Address

3125 TOM MATTHEWS ROAD 3125 TOM MATTHEWS ROAD

LAKELAND FL 33810 LAKELAND FL 33810

2. Principal Place of Business 3. Mailing Address ”|I|’|I| "I ||”| |||” I|"| ||”“I”' I|||”|||| ||’|“||Il ’Im Im ||||
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3558543 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e T NamEY T //u{ -

,Ul)r@

KELLY-BIRT, BONNIE wal 5
3125 TOM MATTHEWS ROAD S"?/‘ o il ro ] WJN P Koad

LAKELAND FL 33810

/)  akeliod FL [ 3390

8. The above nami ntity submits this stat en%se of changing its registered ofﬂce or registered agent, or both, in the State of Horida.
SIGNATURE 01 / —/ é 02

| tyPed or prinled na:\”o?‘regfslared agsnt pnllcabia {NOTE: Registared Agent signature reguired when reinstating) DATE
9. Th|s;g;;rporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax {§7g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, , _ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TIRLE PTD [ Delete e T / FAThange [ Addition
NAME KELLY-BIRT, BONNIE NAME vie Kell A
STREET ADDRESS | 3125 TOM MATTHEWS ROAD STREET ADDRESS 6 T0M m /3 Hew 3 fgqr/
crv-st-zP | | AKELAND FL 33810 CITY-ST-2IP Ax)nf F,(, 338/0
TITLE vSD M Doiee TITLE O Change & daition
o BIRT, JEFF . ySTAL A.uu Kell Iy
STREET ADDRESS | 3126 TOM MATTHEWS ROAD STREET ADDRESS 5‘ F Zb’ yngrrne S iof
CITY-ST-7P LAKELAND FL 33810 CITY-5T-ZP J d ,/J 3 39 /() >
TmE O Dslete TITE 4 [ Change Mition
NAME NAME /JUEI‘I h kg/
STREET ADDRESS STREET ADDRESS ﬂd{) J
CITY-ST-2IP CITY-ST-2(P _‘a M ﬂf 3%9/0
TITLE [ Delete TITLE [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHrY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP

13. | hereby cerlily thal the infoy B filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or # d accyrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of ihe corporation or the r¢gtiver p ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

‘.‘ W ‘ -NI:NG OFFICER t;(;; :%EE%TEHS/L&//M . . /-/é—'lgz (%gv(%gﬁ—oi%ﬁ

CRZE034 (9/01)



