r

2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000043874

1. Entity Name

J&D TRUCKING OF SHADY HILLS, INC.

Principal Place of Business

18131 NELSON ROAD
SPRING HILL FL 34610

Mailing Address

18131 NELSON ROAD
SPRING HILL FL 34610-1277

2. Principal Place of Business

3. Mailing Address

c/o The Travelin' Taxman

Suite, Apt. #, efc.

Suite, ADL. #, elc.
28237 SBR 54 West

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90041 022 ***150.00

I JHIRA

AR AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3570566 Apptlied For
- . Wesle y &h E‘F _ ]tb RL $ Not Applicable
P auntry g* ‘ untry s ; 8.75 Additional
3 % 434207 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETTE, MICHAEL C

THE TRAVELIN' TAXMAN

28237 SR 54 WEST

WESLEY CHAPEL FL 33543-4207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalture, typad or printed name of registered agent and title f applicable.

(NOTE' Registered Agent signature required when reinstating)
iy

9, This corporation |s eligible 10 satisfy its intangible
Ta filing requirernent and elects to do so.

FILE NOW!I! FEE IS $150.00
. Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =7t [ etete TITLE [T Change  [J Addtion
NAME Norman R. Colson NAME
smeeranpess | 18131 Nelson Road STREE} ADDRESS
| CIT-sT-2p Shady Hills, FL 34610 CITY-ST- 2P
| e VP75 [ Delete TIME [JChange [ Additicn
NAME Joian M. COlSOIl NAME
smeeranoress | 18131 Nelson Road STREET ADDRESS
LITY-$1-2P Shady Hills, FL 34610 CiTY- S7-71P
TILE 3 Gelete TITLE [ change [ Addition
HAME —_— - N YT - . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE [ pelets THLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE T Delete TLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

131 héreby certify that the information supplied with this filing does not gualify Tor the exempiion stated in Section 119.07{3)1), Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and ac

of the corparation or the receiver or trustee empows
p ol P e

gie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e i0-a¥geie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J—§~0 377-55¢ $532

Date Daytima Phone #

CR2E034 (9/99)



