FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000063372
1. Entity Name 04-28-2003 920340 025 ***150.00
JESSE'S TRUCKING OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
2480 SE MCCLELLAND DR 2480 SE MCCLELLAND DR
ARCADIA FL 342¢6 ARCADIA FL 34268
2. Principal Place of Business ' 3. Mailing Address Hll”m ”l ’l”l |||" I||l| I|'|| |||u ||“I mll m" ”“l III’l "I”“I
Suite, Apl. #, etc, Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3627070 Not Applicable
Zip Country s 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 Registered Agent
o - I— e men 7T ‘Name — - - — R —_— -
CONTRERAS’ JESUS M Street Address {P.0O. Box Number is Not Acceptable)
1603 SE. 1ST AVE.
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, or both, in the State of Florica. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, kyped or printed name of registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!E! FEE IS $150.00 ) N ‘
At Moy 1,2002 Fo ill be S550.00 o EaieCpe Ied [y $5.00 ueyee
Make Check Payable to Florida Bepartment of State . ‘
10. QOFFICERS AND DIREicTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delsta TITLE [ Change  [C| Addition
NAME CONTRERAS, JESUS M S e
sTReet appRess | 2480 SE MCCLELLAND DR STREET ADDRESS
ory-st-ze | ARCADIA FL 34268 ) CITY-ST-21P
TITLE - 1 oelete TITLE (3 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE - [ Change (] Addition
THAMETT T | -~ e e NAME T . —— - ;
STREET ADDRESS )| - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE 1 pelete ME~ - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
THILE O Delete TILE ' [ Ghange  [] Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-21P ’ CITY-$7-21P
TITLE 7 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- $T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 10 or Blcck 11 if

changed, or on an aitachment wwth an address, with all other like empoweread.
SIGNATURE: HR4-03 ( 3@‘[‘?3 -6 1T -
Data Daytime Phone 4

AV 8025950

CR2E034 (10/02)



