2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  P9Q0000633

1. Entity Name

JESSE'S TRUCKING OF S.W. FLORIDA, INC.

»

P

72

Principal Place of Business

2480 SE MCCLELLAND DR
ARCADIA FL 34266

Mailing Address

2480 SE MCCLELLAND DR
ARGADIA Fi, 34266

2. Principal Place of Business 3. Mailing A

N

ddress

Suite, Apt. #, etc.

Suite, Apt. #, ete. -

[

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90178 001 ***150.00

(e LY RVEY]

L Y6465

UM AR

DO NGT WRITE IN THIS SPACE

City & State City & Stale . 4. FE4 Num.be‘r : - Applied For
. : - 58-3627070 - Not Applicable
Zi i : .. : .
i Country Zip Country §. Certificate of Status Desired [ $8'75 Addltlonal
: . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ' ,
co ‘-"—RA*§,~‘JESUS‘M < e G, T ,-—_Stfe‘e.ua\ﬂd@_.S_S;(EQ;BDxfNUmbe",—iS‘NoL'AﬂﬂﬂplabIE)5‘.‘;}4—-_‘-_“"_';_‘-_5—' - [CTI
1603 S.E. 1ST AVE. ) ' :
ARCADIA FL 34266 , ;
City FL Zip Code

8The above named entity submits this stalement for the
* #

p_urf:nose of changing its registered office or registared agent, or both, in the State of Florida.

o
- T
Ll . o

&
E@i’iNATURE

Signature, typed or printed name of registerad agent and tde if applicable.

(NOTE: Registarad Agent signature raguired when reinstating}

* DATE

9::This corporation is eligible to satisfy lis Intangible
Tax filing requirement and elects to do so.
{See criteria on back) v I;l

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWH! FEE IS $150.00 .

Election Campaign Financing -
Trust Fund Contribution.

$5.00 MmayBe ’
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11

1. - OFFICERS AND DIRECTORS 12. .
e D R ‘ (3 Deete e . O Change O Addition | 5
L " [CONTRERAS, JESUSM - L NAME ¢ : 2
 STREET a00REsS 2480 'SE MCCLELLAND DR . STREET ADDRESS A 3
«om-51-2F - ~IARCADIA FL 34266 - CITY-ST-21P - . w
TI:TLE . . - .7 Delete TITLE [ Changa [ Addition %
Ham . oo NAME
. STREET ADDRESS | oo STREET ADDRESS

CITY-ST-21P . * CITY-ST-21P

TNLE : D] O Delete” ¢ TITLE W [ crange [ Addition
" NAME ' ' NAME S
. STREET ADDRESS - STREET ADDRESS . T

CHY-5T-2iF° w7 o B oeTY-STZFP ' T

TITLE e . e T o i et e il 5[], Chinge o [ElAddition = =
'ﬂmg T T T ettt e -ﬂ-s—“‘——-g-..—-‘—'-?- i e St _.',, - "'ﬁl@lﬁ" _’“: - T A

STREET ADDRESS ‘ S ' STREET ADDRESS N

CIFY-§T-2% CITY-ST-2IP &

TITLE . ] Delete TILE v «O'ghange [ Addition |

NAME . NAME | .

STREET ADDRESS " STREET ADDRESS R L B

CITY-ST-ZiP . CITY-ST-2P ' S

TITLE O Detete TITLE [ change [ Addition

NAME HAME ..

STREET ADDRESS STREET ADDRESS '

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

3. | hereby cerlify that the informatin supplied with this filing does not

true and accu

indicated on this report or.supplemental report is
wered to exec

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addrass,

with all other like empowared.

qualify for the exemption stated in Section 1 19.07
rate and that my signature shall have the same legal e

ute this report as required by Chapter 607, Florida Sta

RN
Y.

— L7

3-05-0& /@3) 993-07 |7

(3)(1), Florida Statutes. 1 further certify that thé information
ttect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

+

SIGNATURE:

—
b NAME'OF SIGNING OFFICER OR DIREGTOR ©

Date .Daytima Phone #



