. : FILED

Di%%zl;/l u;ir:ui@ﬁm usqn\uﬁss REPORT (UBR) Apr 16, 2002 8:00 am
v . P99000073868 ecretary of State
JIM MEARS TRUCKING, INC. 04-16-2002 90104 035 ***150.00
Principal Place of Business o Mailing Address 3&& z8 .
S LA e - OAGY
S S— AV T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS-S;ACI‘E N

City & State City & State 4. FEI Number 593579947 j Applied for

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

MEARS’ JAMES A ('J) A ey A 74,?/4 ‘I‘-) Street Address (P.O. Box Number is Not Acceptable)

ROUTES-80K8050 SO 58 ‘

HILLIARD FL 32046 - (URY
City FLL [ 70 Coce
‘;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 name of registered agent and 1itle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. - . . PRI . . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added lo Fees
(See criteria on back) M’ Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Delete - TITLE [ Change (] Addition

e VEARS, wEs A S 6358 o ay ||

STREET ADGRESS ,%B'ex-m [,D}q G.,DA) "fﬁﬁ v STREET ADDRESS

CITY-ST-2IP H“_LIARD FL 32046 CITY-ST-2IP

TITLE W oo, e Jéc}j‘s) [ pelete TLE [C] Change  [J Addition

N MEARS; CHAROLETTE s ¢ o S 774047 haE

STREET ADDRESS m w FI STREET ADDRESS

CTY-ST-ZP HILLIARD FL 32048 CITY-ST-2P

TiE st =~ T gLasé¥ - Ooelete ~ TITLE - O change [ Addition

- . L}

e MEARS; RALPH (A Gord TR AN (Jpy | we

STREET AGDRESS BRI 5-BOXSs8a -~ - STREET ADDRESS

emv-ST2f | HIAIARD FL 32046 oY ST-2P :

e C . O Detets TLE O Change [ Addition

NAME o | name

STREETADDRESS [~ 7~ 17 7 STAEET ADDRESS

CITY-ST-ZIP e . CITY-ST-2IP

TITLE . O pelete TILE [ change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CITY-ST-2IP

TITLE O oelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further gertify that the infermation
indicated on this 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 trustes 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 attachm@nt with an address, with all other like empowered.

Z{/5///52\ I 45~ 4515

Date Daytime Phona #

P

SIGNATURE:(

1Y AIF %N

CR2E034 (9/01}



