2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051386 A é’cf.&’azr‘;“ﬁfss’?z?té‘ "

1. Entity Name

T.J.F. TRUCKING #93, INC. 04-30-2002 90113 010 ***150.00
Principal Place of Business Mailing Address

2921 N MTH TERRACE 2921 NW 44TH TERRACE -
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o . 65-0925039 Fiot Applicable
Zip * o Countr Zi Count iti
P v P v 5. Certificate of Status Desired d $8‘75 Addmonal
: : Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Heglsterad Agenl
== - =Tt TR CEMReem T s TR Y TR oD T S A e T T=T e Tl oName™ - T mes @R T R - T - STes Ta AT =
JOSEPH K. NOF"" C'P'A" PA. Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
s, City Zip Code
£ FL
8. The abovecnamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
¥ R
SIGNATURE . C woghe oo
Signature, typed or printed name of ragistarad agant and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ‘ . y ‘ :1 [ TN ‘.:i;»
AP 1ia (- 2 di v
8. This corporation is eligible to salisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution | Added 1o Fens
-{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTSD - [ peiete TIME [JChange [ Addition
NAME ROBERTS, TOMMIE L HAME
STREET ADDRESS | 2021 NW 44TH TERRACE = [ STAEET ADDRESS
omv-s7-2P | LAUDERDALE LAKES FL 33313 BTy -§T-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITy-51-21P
THLE O Delete TITLE ) D Change [ Addition
NAME . ——— i e, M = e e AR - = L = et :——NAME—. - | =TT A - ® m— T T - R i e =
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TMLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
ThLE O belete TIME [J Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: __/ 8325600 /- / = ﬂ//r(/a?_,

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcE‘bn DIRECTCR " Cale Daytime Phori #

(9/01)

CF{2E9§4



