3/

|
2000 UNIFORM BUSINESS REPGRT (UBR) ‘ FILED

DOCUMENT # P99000091532 May 17, 2000 8:00 am
1. Entity Name S ‘t f St t
JN ROB TRANSPORTATION INC. . ecretary ol state
03-27-2000 90066 015 ***150.00
Principat Place of Business Mailing Address i
1411 SOUTH TURNER AVENUE 1411 SOUTH TUBRNER AVENUE |
FLORAL CITY FL 34436 FLORAL GITY FL 34438
DL IOV
2. Principal Plage of Buginess . 3. Mailing Address . . “ll“lll ”lmll l II “Ilt " ll" ll l“l”["l‘m I"l
] }
Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
) |
City & State -~ T City & Stale ! e - 4. FEl Numbaer Applied For
5 ? 3 6 0 -5' S' 3 zu Not applicabie
e Couniry #p Coulmry 5. Certificate of Status Desired | $8.75 ﬁ_«dditionaf
| Fee Required
§. Name and Address of Current Registered Agent ‘ 7. Name and Addreas of New Registered Agent
Name
VIEUX, ROBERT '| Street Acdress {PO. Box Nurrbar is Not Accentable)
1411 SOUTH TURNER AVENUE
FLORAL CITY FL 34436 ‘ S
I ciy FL J Zip Code
a. ,T['le above ina,m.ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Bl doea TLUU R JURA e I :
SIGNATURE
Sighatura, typad of “'“'{’d.-,"f’"ﬂ nlrrggisa’ere:: a{‘jn;m;and élt{a'u '.impiqsgn.' ' {NQTE: ﬂeg]s‘e:lad Agenl sigrature requirad when reinstatng) DATE
9. This corparation is eligible te satisfy its Intangible . FILE NOW1!! FEE 1S $150.00 et o Financl i
Tox fing requirement and alols to g0 Se. Aftor MAY 1,2000 Foo wi 5 $55008 | 1 Sog o CampatonFnanang. - $5.00 MayBe | s
(See criteria on back) 0 Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D . Ooelee - WILE O chenge ) Asdiion | &
N VIEUX, ROBERT Mg iy
A . . =+
sraeer sanvess | 1411 SOUTH TURNER AVENUE . | ez avomess 2
CATY-51-1P FLORAL CITY FL 34438 £iTy -ST-1P %
T o
TIE 3] . . [ petete TITLE . [ Change (] Addition | G
wei . | THEODULE,-HERMITE SO, 3 -
STREET ACORESS | 1419 SOUTH TURNER AVENUE STREET ADDRESS
CITY-ST-21P FLORAL Cm FL 34436 CIty-ST-2IP
e b - Bpelee ) [ crange L Adition
e VIEUX, ANDREA g VIEUX, ANDRE
STREET ADZRESS | $411 SOUTH TURNER AVENUE ) STREET ADDRESS }Q 1 Sour A TUR WER WCNL{f
CiTY-§1-2p FLORAL OITY FL 24438 CITY-5T-2P 004 tl‘ ; ,‘ E;: 3# ;! 3 é
Lol
TILE 1 pelete s [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-57-2IP oIry-ST- 0P
TITLE O peete TNE Dlchenge ) Addition
HAME ’ NAME
STREET ADDRESS STREET ADLDAESS
CITY-ST-2IP i CITY-5T-2°
TILE 3 vetere e I Cenge ) Acdition
NAME NANE
STREET ADDRESS STREET ADJRESS
CITY-ST-2(7 GiTY-5T-21P
13. | hareby certify that the information supgiied with this filing does not qualify for the exemption stated In Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and I1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re or trustes empgyferad {o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12f
changed, or on an a 1 dresggith all gther like empoyéred. j
Py ~ " - . -
SIGNATURE: ~ 32z /Zaoo [352) 3944-95) 2
[ 7‘ Oats S - Dayume Fhone & ]
L. : - |




