2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034286

1. Entity Name

P JACKSON TRUCKING, INC.

Principal Place of Business

792 55TH AVE.SOUTH
ST.PETERSBURG FL 33705

Maiiing Address

792 55TH AVE..SOUTH
ST.PETERSBURG FL 33705

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90115 048 ***150.00

A R

DC NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number 59_357 256 Appilied Faor
0 Not Apgiicable
o Count C .
Zin ountry Zlp ountry 8. Certificate of Status Desired [ $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
792 55TH AVE.,SOUTH B
ST.PETERSBURG FL 33705
City Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE

Sgrawre, ypea of or aed name of reqistered agent and ttle if applicable

(NOTE: Begistored Agert sicrature regu red when reirsiating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

g

FILE MOWH! FEE 18 $1530.00
After MAY 1, 2007 Fee will b2 $550.00
Make Check Payabie to Deparimant of Siate

10. Election Campaign Financing
Trust Fund Contributior,

$500 May Be
Added to Fees

1. COFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pslere Lz (] Crange  [7] Additicn
Nie JACKSON, PATRICIA e

STREET ADDRESS | 792 55TH AVE.,SOUTH $TREET ADDRZSS

“T¥ ST | STPETERSBURG FL 33705 st 2

TITLE [ Delete TITLE [ Gharge [T Additios
HAME NAME

SIREET ADDRESS STREET ACDRESS

GITY-5T-2P CiTY.87-21

“IiLE [ Delete TTLE [J Change [ Adaien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-5T-7P

TITLE L] Delate TWTLE [JChange [ Additio™
MANE HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

THTLE [ Delete TIFLE £ Crange [] Aiditon
NEME NEME

STREET ADDRESS STREET ADDRESS

SIY-ST-2IP CITY-5T-ZP

TILE ) Detete TITLE [J Change  [T] Additior
NAME NAME

STREFT AZDRESS STREET ADTRESS

CITY-5i-21P CiTY-57-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Y(0). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat sffect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
A an address, with all ofper like empowered.
1

changed, or on an attachment

"

U] T ] (727) %67 -/24]

ZIAL L ! (=
SIGNATURE AND TYPED OR PH“&) NNE OF SIGNING OFFICER OR DIRECTOR

=

Cate Caytienl Prone #

CR2ZE034 (10/00)



