» FILED
2003 FOR PROFIT CORPORATION Mar 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000043874 Secretary of State
03-05-2003 90064 022 ***150.00

1. Entity Name

J&D TRUCKING OF SHADY HILLS, INC.

Principal Place of Business Mailing Address

18131 NELSON ROAD C/O THE TRAVELIN TAXMAN JUULAO IV
SPRING HILL FL 34610 Bl LS Rt .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. 3@7 6‘7 62 5 4 X CHECK HERE IF MAKING CHANGES
City & State .. City & State 4, FEI Number Applied For
59—35?0566 Not Applicable
Zp Country B5V ,. é?@Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BOYETTE, MICHAEL C.. L= - U U ) S— — et -
' : T e " | " Sirest Acdiéss [PO” Box Nombar is NotAcceplalg)™= — = === -=— -

THE TRAVELIN' TAXMAN

TRTSHSWEST 28] SR 8¢

USSR PEPIVRRHILLS  FL]3RSY-L9:

8. The above named entity submit$ this statemenjor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of facistered adp
Z; "& (o‘“ O 2\

SIGNATURE
) L[4 : Signature, typed or printed name of regis!araci agant and title if appﬁb\a, ( {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE rs $150.00 . .
Lt 9. Election Campaign Financin,
< 17After May 1, 2003 Fee Will be $550.00 Tr:; 'Eﬂnd Co?ﬂr?butilon ’ | fgfgﬁohllzzf °
Ma‘ke Check Payable to Florida - Department of State : ’ o
100 " TOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; PT' [ belste me ' Clchange [ Addition
NAME, COLSON, NORMAN R NAME
staeéT adokess | 18131 NELSON ROAD STREET ADDRESS
orvtsT-zie SHADY HILLS FL. 34610 CITY-5T-ZIP .
- g
TLE St e ! O oelete THLE A b M changs [ Addition
NAME COLSON, JOLAN'M NAME
staeer aporess | 18131 NELSON ROAD STREET ADDRESS
CITY-S1-2IP SHADY HILLS FL 34610 CITY-§T-27P
TILE ' O Deleta TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P .- L CITY-5T-2IP . . N R
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS = N STREET ADDRESS
QITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME . AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplled with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu e-hfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alla#fe atfipowered.

QUIRED 24907 257625632,

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



