2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # S52051 Jan 25, 2000 8:00 am
b
1. Entity Name S t f St t
SJM TRUCKING INC. cerelary ol state
01-25-2000 90090 032 ***150.00
Principal Place of Business Mailing Address
4775 NW 14 STREET 4775 NW 14 STREET
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063-3958 B U 0 0 69
| [ s RRREET AR
! Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City& 3 City & Stat 4. FEI Numb, Applied F
i ity & State Ity ate umber 65'026%46 7 } !NE:D:G .::f)’“
‘ Zip Country Zp Country 5. Certificate of Status Desired [} ?g‘gesq lﬁ:j‘;:tfonal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
i Name
L
i MAWHEWS..STEVE _ - - s Street Address {P.O. Box Number is Mot Acceplable)
1 4775 NW 14 STREET
f COCONUT CREEK FL 33063
}
' City Zip Code
| | FL |
f

SIGNATURE
Signature, typed or printad name of registered agent and itle if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
PSS | e 5500
= 1 * Trust Fund Coniribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME MATTHEWS, STEPHEN J NAME
STREETADDRESS | 4775 NW 14 STREET STREET ADDRESS
civ-sT-2P | COCONUT CREEK FL 33063 ciry-S1-2p
TIILE O Detete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Detete TITLE (O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-21P ) oIny-sT- 2 L .
TITLE [T Detete TITLE { Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE O petete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TITLE ‘ [ petete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

indicated on this report or supplemental report is trfe any accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgred t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this4ilipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S, it '

changed, or on an attachment with an addres all ojher like empowered.

SIGNATURE: NS Z e iagn il e (as4) *i8-09¢3

SIGNATURE AN YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Daytime Phone 4




