2001 UNIFORM BUSINESS REPORT (UBR) FILED

- N .
DOCUMENT # P99000073868 Apr 25, 2001 8:00 am
1. Entity Name S

JIM MEARS TRUCKING, INC ecreta ) of State

’ ' 04-25-2001 90074 020 ***150.00
Principal Place of Business Mailing Address
ROUTE 5. BCOX 9550 ROUTE 5. BOX 9650
HILLIARD FL 32046 HILLIARD FL 32046 A LA
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3579947 Applied For
Not Applicable
z Count Zi Couny m
® ouniry ® cuny 5. Certificate of Status Desirad ] $8'75 Addltwanai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
MEARS’ JAMES A Street Address (P.O. Box Number is Not Acceplabie)
ROUTE 5, BOX 9650
HILLIARD FL 32046
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nere of registered agent and tite if applicable. {NOTE: Registercd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ N )
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E\ri:?,c;zr%agﬂf;\r?&ﬂs:ncmg O fc%gﬁo“;aeﬁfe
{See criteria on back) K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p [ Delete TLE [ Change ] Addition
Hawve MEARS, JAMES A NakiE
STREETADORESS | BT 5 BOX 9650 STREET ADDRESS
or-st2e | HILLIARD FL 32046 civ-st-2e
TITLE P [ Delete TITLE (I Change 7] Addition
NAME MEARS, CHARCLETTE NAME
STREET ADDRESS | BT 5 BOX 9650 STREET ADDRESS
CITY-ST-ZIP HILLIABD FL 32048 CITY-ST-ZIP
TILE ST [ Delete ML [ Change [ Acdition
NAME MEARS, RALPH NAME
STREET ADDRESS RT 5 Box 9650 STREET ADDRESS
CITY-ST-2IP H".L'AHD FL 32046 CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TALE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE ] Detete TITLE [ crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report dflsupplemental geport is true and accurate and that my signature $hall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation Sefthefreceiver or trustge engg red 10 exed, hig, reporias requin y ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i al} other bi(p e’g@{ ;sdll -

‘ Y9)o1 Pof s fors”

SIGNATURE:

RS ¢ ]
Ao Mears U P

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



