2000 UNIFORM BUSINESS REFORYT (UBR)  /13/0090045-029-5350.00-8550.00

1. Entity Name /
CARL JACOT TRUCKING. INC. FILED
Principal Place of Business Mailing Address 00 SEP 2 T
4661 SOUTHWEST 24TH AVENUE 4651 SOUTHWEST 24TH AVENUE : SECRETARY OF STATE
FORT LAUDERDALE FL 3332 FORT LAUDERDALE FL 33312515 TALLA@L‘.EH%J?@RIBA
Suite, Apt. #, etc. Suite, Apt. &, ete. 00 NOT WRITE N THIS EPACE
City & State ) City & Stale 4. FEI Nymbey, - Applied For
: &aj -0 2/ 0 / © 7 Not Applicabls
n - Ld
Zip Country Zip Country s, Contilicate of Status Desires [ ?&ZMM&
= . -Namo and 'Addr—esa'ol' Current Registerad Agent ™ T — 7. Naie and Address of New Registered-Agem———" i
MName
- SPIEGEL & UTRERA, P.A. Straet Addrass (P.Q. Box Numbar is Naot Acgeptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codo
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnamine. lyped or prirted name of registorsd agent and title ¢ applicatle. (NOTE: Registered Agan signaiurs required when renatating) DATE
8. Thls corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & o Financi
Tax filing requirement and elects 10 do =o. After MAY 1, 2000 Fee will be $550.00 " Trzstigzndag;a"?;uﬁ ::ncmg 0 ﬁ;ﬂ gqop.#;:s Ba
{Sae criteria on back) O | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmEe PD O Deleta TME () change [ Addltion g
HAME JACOT, CARL W NAME :
sTReeT a0DRESS | 4661 SOUTHWEST 24TH AVENUE STREET ADDRESS g
crv-s-2¢ | FORT LAUDERDALE FL 33312 cir-51-2p 8
Tme st : 3 Deiete TME DOicthange T Addiion | €
e JACOT, COLLEEN M } : e
sTesTAcOResS | 4861 SOUTHWEST 24TH AVENUE STHEET ADDRESS .
orv-si-2¢._|-FORT LAUDERDALE FL 33312 -~ - CY-51-2P° e
TME £ Delete TME O change [ Addition
CNAME oo b o o = cm zo s o EEEE AU P _.M fmmz {x N e S PP VS — S Y } ]
SIREET ADDRESS STREET ADDRESS
LIry-S1-2e cuy-51-ne
TmLE : (3 Detate e [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-TP
mE 7 (T Detele TnE O change  [J Acditien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-g7-2IP CITY-ST-2F
THE - ‘ O detete TE i Change [ Addition
NAME NAME N
STREET ADDRESS - STREET ADDRESS :
CITY-§1. 77 CiTY-S1-2P
13, ! bereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119,07(3)(i). Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: hat | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an ajfachmeqt with an address, with all other like empowered.
é},..@,:..oo
Dais Caytime Phone ¢




