| FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-07-2003 90974 034 ***150.00

DOCUMENT # P99000073868 P

1. Entity Name
JIM MEARS TRUCKING, INC.

Principal Place of Business . Mziling Address
36258 WAGON TRAIN WAY 36258 WAGON TRAIN WAY
HILLIARD FL 32046 HILLIARD FL 32046
2. Principal Place of Bl_.lsiness 3. Mailing Address “ll”"l ”l ll“l m” ||m Ilm |I"I "m I"II ml’ ’I”I I”Il 'I'l ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHAMGES
City & State City & State 4, FEI Number Applied For
59—3579947 Not Applicable

Zp Country p Country 5. Certificate of Status Desired  ~ [ $8'75 gdditiona|
Fee Required
" 6. Name and Address of Current Registered'Agent __ . _.__ .. [ . _______.__7 Nameand Address of New Registered Agent
Narme
MEAHS’ JAMES A ) Street Address (P.O. Box Number is Not Acceptable)
36258 WAGON TRAIN WAY

HILLIARD FL 32046

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinslating} DATE
i
FILE NOW!!! E;EE 1S $150.00 . . ) .
After May 1, 2003 ||'ee will be $550.00 ® Erlﬁgt“l?:nccla(rlnop:::?bnu!f:itlzn:ncmg O fc%e%?ohll?éf °

Make Check Payable to FI:PrldauDepartment of State

0. - - OFFICERS AND DIRECTORS H 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelste TITLE [JChange [ Addition
?ME MEARS, JAMIES A- NAME

eeT ADChESs 36258 WAGON TRAIN WAY STREET ADDRESS
ory-sr-ze - | HILLIARD FL 32046 CITY-ST-ZIP
ATLE VP E O belete TITLE [ Change [ Addition
wME - | MEARS, CHAROLETTE | LG
STREET ADDRESS | 36258 WAGON TRAIN WAY . STREET ADDRESS
ev-st-2p - | HILLIARD FL 32046 OTY-ST-2P
e ST e e s - pgete > f e o [ e - - [2-Change [ Addition
NAME MEARS, RALPH NAME
STREET ADDRESS | 36258 WAGON TRAIN WAY STREET ADDRESS

CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP

TITLE 3 oelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TMLE Ochange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [hereby certify_tha't_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 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 Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a&aﬁaﬁt&rg anéyl’E addre w‘t?fllléx her Ii{«j'eﬁp?wered. ‘ .
SIGNATURE: (LAl R R ENSRED -l///% e Q4. 9 481 s

EDOR PnlN‘rﬁn'NAhE,bf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LESpL90

dd

CRZE034 (10/02)



