2000 UNIFORM BUSINEDS rees ~--- =

DOCUMENT # Pgo000034286
1. Entity Name FILED

b JACKSON TRUCKING, INC. Apr 17,2000 8:00 a
’ . m
ecretary of State

Principal Place of Business Mailing Address 04.17-200

-17-2000
790 §5TH AVE.SOUTH 782 55TH AVE.SOUTH 90134 033 ***150.00
ST.PETERSBURG FL 33705 ST PETERSBURG FL 337055126

7 i e & S T iy P D 0 00

Sulte, Apt. #, elC. Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, i City & State ) e ¢ 4. EELNumber— ; Applied For
, ~BETO Mot Applicalle
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON' PATF“CIA Sireet Address (P.C. Box Numper iz Mot scceptable)
792 55TH A ,SOUTH
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this sraterment for the purpose of changing its registered office of registered agent, o poth, in the State of Florida.

SIGNATURE

Wped ar printed name of registered agent and e 1 applicabl. {NOTE: Ragistered Agent signafure requiret whan reinstating) DATE
9. Thig corporation i§ eligible to salisfy its intangible FILE NOW!LU! FEE 15 $150.00 10, Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to de 0. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added to Fiye'ss ¢
{See criteria on back) A Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADD\TEONS!CHANGES TO OFFICERS AND DIRECTORS N
TLE D [ Delete THE [ change [ Acditic
NAME JACKSON, PATRICIA NAME
syrees anoeess | 792 &§5TH AVE..SOUTH STREET ADDRESS
ITy-ST-7IP STPET ERSBUHG FL 33705 oIy-st- 7P
TiLE [J pelete TIME . O change Addili
NAME L . HAME B i _
TREET ADDRESS STREET ADDAESS -
Cmy-S3-1P Y -$7-10
TIE 3 Delete TILE O Crange (] Acdi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty -$T-2IP
TTLE 7 pelete e : ] change [0 At
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-1IP CITY-ST- 2P
TILE [ belete TITLE ] Change DA
HAME NAME
STREET ADDRESS TREET ADDHESS
Y- ST-2P CITY-ST-2P
TITLE 1 Delete TILE ] Change s
NAME NAME
STAEETADDRESS:} - omr v, (v 0 . STREEY ADDRESS
N S oy -S1-2P

13. | hereby certify nat the information supphed wilh +his filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the intorm.
indicated on this report of supplemental report is true an accurate and that my signature shall have the same jage) effect a8 if made under oath; that { am an officer or dir
of the corporation or the receiver of trustee empowerad 10 eXg o thig report as required by Chaptar 607, Florida Statuies) and that my name appeals in mlack 11 or Bloc

changed, or on an attach 4 an address. with all ot B

0 HAN

SIGNATURE AND TYPED OR PRINTE

SIGNATURE:




