ﬁ

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualif
. Indicated on this report or supplemental report is true and accurate and 1

y for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information

s thisr | hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

!, of the Corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Zay/

Daytima Phone #

FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT # May 15, 2002 8:00 am §
bt P99000033486 Secretary of State .
-
CARL JACOT TRUCKING, INC. 05-15-2002 90172 017 ***150.00
Principal Place of Business Mailing Address
4661 SOUTHWEST 24TH AVENUE 4661 SOUTHWEST 24TH AVENUE ' 6 :) I ‘/Jr
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333t2
2. Principal Place of Business 3. Mailing Address “"”m ”I m" ’Im Ilm II"“I“I II’I”"“ m” I'm 'l"' 'mlm
I )
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0910167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
[ S § = Name and ‘Address of Current Regletered:Agent = o e ra—a oo Nameand Address.of New.Registered Agent. - —- e P
Name
SPIEGEL & UmERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
L\g!": Signatura, typed or printed name of registered agent and title if applicabla. (NQTE: Registared Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $1Jf50.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ble $550.00 10. Eﬁgt'i:r‘(;ag:;:?;uz:sncmg fg;g?ohll‘?‘;sae
(See criteria on back) O Make Check Payable to Departrjpent of State ’
11. OFFICERS AND DIRECTORS I 12. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD O Delste TILE ' O change [ Addiion | 5
NAME JACOT, CARL W NAME 2
STREET ADDHESS | 4661 SOUTHWEST 24TH AVENUE STREET ADDRESS §
crv-s2p | FORT LAUDERDALE FL 33312 orTy-S1-2P o
o
TITLE STD O petete TITLE [ cChange [ Addition | &
e JACOT, COLLEEN M Navi
STREET ADDRESS | 4661 SOUTHWEST 24TH AVENUE STREET ADDRESS
OTY=ST-2= ~| FORT-LAUDERDALE FL- 33312~ comomosmmon o - J OS] v oo s = = v IS
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTy-S7-2IP CITY-ST-2IP
TILE [ pelete TIIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIME [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



