1/20/00-90105-008-$150.00-$150.00

. — FILED

DOCUMENT # PYY0OUUU /H3b
e W Jo1 May 02, 2000 8:00 am
JBAL TRUCKING, INC. Secretary of State
01-20-2000 90105 008 ***150.00
Principal Place of Business Mailing Addrass
304 WCOLRIDGE DRIVE 3011 WOCLRIDGE DRIVE
ORLARDO FL 32837 QRLANDO FL 32837-9063
Suite, Apt. #, ote. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, F;l Nyobier Appflied For
: 2 ? fgf ?gs’/ / \j/ Not Applicable
Zip Country Zip Couniry } $8.75 aqditionat
8. Ceriificate of Status Desired (| Fae Required
n B. Name and Address of Current Regisfered Agent 7. Name and Addreas of Naw Reglstered Agent
* N
" WooD, ANDY N ' T S e e -
! Sireet Address [P.O. Box Number is Not Acceplabie)
3011 WOOLRIDGE ORIVE
ORLANDO FL 32837
City FL LZip Coda
8. The above named entily Submits this statement for the purpose of changing its registered oifice or registered agent, or toth, in the Stete of Florida.
SIGNATURE
8, typad of prindtd nerme of Tepisteded afisnt and il it apphcetha. PNOTE: Fegistored Agem sgnatme required whan mahataling DATE
9, This corporation Ig sligible 1o satisty its Intangible . FILE NOW!! FEE IS $150.00 g # l!.tl ‘.z [ s Fin
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $530. % Tr::tgzn%ﬁiﬁnio: eing O ﬁgeo'ﬁi:e
(Sea criteria on back) ¢ Make Check Payabla to Department of State
H. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE KDele:e TME [ Change [ Addition | &
NAME NAME e
SIRGET ADDRESS LRIDGE DRIVE SIREET ADORESS 3
CIIY-§7-21P FL 32837 Cimy-51-2P w
ol
THLE [ veleta ATLE O Change [ Aadiion ] O
NAME BROWN, BETTY § NAME
streer aoess | 3011 WOOLRIDGE DRIVE STREET ADDRESS
cov-s1-2¢ | QRLANDO FL 32837 CITY-5T-2P
TILE [J pelete NIE [Jchange [ Adoition
HAME . NAME
SIREET ADDRESS Tt - 7 ™ N STREEF ADDRESS" - " T - e
CIY-51-ZIP CITY-51- 2P
THLE - 1 etete TME DIcnange {7 Addition
HAME NAME
STREET ADDRESS - STREET ABDRESS
CIFY-ST-2P o CITY-ST-2P
e £ Detete ne . CJchange T Aodiian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY- $T-21P
THLE 7 Delats LE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-SK-2IP CITY-ST-2F
13. ) hereby certify thal the information supplied with this Siing does not gualify for ihe examption stated in Section 139.07(3X1), Florida Statutes. | turther certify that the information
indicated on this repon o supplementa) report Is true arnd acturate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of tha corperation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
1 IN'onl U oL i) ¥ Fibd SHOE
SIGNATURE: __ /% LG Um0 RED [AT- 0 Job S PS72.
SIGNATURE JNDTYPED OR NAME GF SIGNING OFFICER GR TNRECTOR Date Dayiima Phane ¥




