2000 UNIFORM BUSINESS REPGRT (UBR)

 DOCUMENT # PQ9000073868

1. Entity Narma

JIM MEARS TRUCKING, INC.

Fﬁncipaf Place of Business

ROUTE 5. BOX 9650
HILLIARD FL 32046

Mailing Address

ROUTE 5. BOX 9650
HILLIARD FL 32046-3477

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, atc.

AT

4/

FILED

May 09, 2000 8:00 am

Secretary of State

04-12-2000 90024 046 ***150.00

P ———————TT T

R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Nul r ; Appiied For
‘5f 735 73‘?“? 7 Not Applicable
Zig e am | Courtry e - i e 1 | Country. vee - |§-Coniticato of Status Desied [ _ 98- 79 Additional
) ~Fee Requlred™ ~
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name

MEARS- JAMES A Street Address (PO, Box Number is Not Aceeplable)

ROUTE 5, BOX 9650

HILLIARD FL 32046

City

F LTZip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

Sighature, typed ot printact name of regisiered agent and tile f appficetla

{NOTE: Registerod Agort signalure raquired when remstating)

DAfe

8, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 to so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

18. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Yo s DS J Delete T ClChenge [ Addition
HAME SRl A nencd NAKE

SWEOES (T 5 S0 F& SC STREET ADORESS

ory-St-2p Jd bl D Fl ER el CITY-ST-2IP

TmE Uik - P s [ pate TIME [Jchange [ Addition
HAME € AR Jodbi MEAHR Nave

SREMRESS (L7 G f3eY T ¢s€ 4 STREFT ADORESS

on-stwp | o f S b d Fh - 3209¢ CITY-ST-21P e .

THE qﬁe [ 7'/7 - {7 pelete TTE Clchange [ Addition
NAME Zai Sk W NAME

STREEY ADDRESS ;{ ‘;“,’* é'k 6/?1/ Pl ™ 2 ‘ STREET ADDRESS

cvsize N pfpg s parly Fa SRVE CIvY - g1

LE ' ‘ ) Delele e Clomnge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITE-5T-2F CRY-57-7

TITLE [ Delete g [ Ghange [ Addition
NAME HAME

STHEET ABDRESS STREET ADDAESS

TY-ST-2P CIY-57-2P

TITLE O pelete TE [ Change [ addition
NAME HAME

SEREET ADDRESS $TREET ADDRESS

Ciry-ST-217 CITY- ST-2P

SIGNATURE:

RACS

13. | heraly certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oatn; that | am an officer or director
of the corporation of the receiver of irusiea empowered to execule 1his report as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 124
changed, or,on'an attachment with an address, with all other like empowerad.

Hfs/po Go4)) s5-4815

Date J

CR2E034 (5/99)




