2002 UNIFORM BUSINESS REPORT {(UBRY) FILED

DOCUMENT #  P99000111796 A ;‘c}.ft’azrg?ﬁfss‘?a"té' "

1. Entity Name

J & V TRUCKING INC 04-15-2002 90047 002 ***150.00
Principal Place of Busingss Mailing Address

2034 RIGDON ROAD 2034 RIGDON ROAD |

WAUCHULA FL 33873 WAUCHULA FL 33873

\#II!IIIIIINIIIIIIH!il!l)IIIIIIIlI!IiIIINIIHIIIHIIIIIIIIIIIIIIIII

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NO';I' WRITE IN THIS SPACE
City & State City & State 4. FE) Number ; Applied For
59-327,6501 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desiired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent  _. . i - - - -. 7..Name and Address of New Registered Agent -
Name :
!
DEANDA’ ROSA Streat Address (P.Q. Box Number is Not Acceptable)
2034 RIGDON ROAD [
|
WAUCHULA FL 33873 !
City FL | Zip Code

1
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalt;a of Florida.
|
|
;

SIGNATURE
Z Signature, typed or printed name ot regisierag agent and trile if applicable. (NOTE: Registerad Agen! signature required when reinstating) DATE
9. This corporation is eligite to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa;gn Financing $5.00 may Be
Tax flllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conthibution. | Added 1o Fees
{S®e criteria on back) E/ Make Check Payahle to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TMLE PSTD O telste e i O change [ Addition
NAME DEANDA, ROSA NAME i
streer aporess | 2034 RIGDON ROAD STREET ADDRESS :
ary-sr-z | WAUCHULA FL 33873 GITY-57-2P :
THTLE O Delete TMLE i Ochange [ Addition
RAME | NaME |
STREET ADDRESS : STREET ADDRESS I
CIFY-ST-2P CITY-ST-2P
ME— e | oz = — . ~  —~ [Ooetete .- -J| me — . - L oo _..Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ petate TITLE [ Change  [7] Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP i
TMLE ] Delete TNLE [ 1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TTE O3 Delete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - ST-7IP GITY-ST-ZIP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 cr the receiver or trustee 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 attachment with an address, wilh all other likg empowerad.

SIGNATURE: _ Koo () 40 . a/y/5/JA 863 -2 S

7

o)
TSIGNATURE AND "PED&PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ Daytime Phone #

AV BRISLFD

CR2E034 (9/01)



