FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # 859147 Secretary of State
1. Entity Name 02-03-2003 90146 035 ***150.00
BRIAN JENKINS TRUCKING, INC.
Principal Place of Business Mailing Address
7150 20 8T 1225 45TH CT SW vy
SUME B VERQ BCH FL 32968-2447 d 0 0 0 G 1 5
VERC BCH FL 32986 us
; DRI GR R ER
2. Principal Place of Business 3. Majling Address
Suite. Apt. #, etc. Suita, Apt. #, etc. D) CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0265830 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agtional
Fee Required
- —ee—————§.-Name and-Address-of Curront Registered Agent—-=v= =— - e T . ==_7.-Name and Addreas.of New Rogistered Agont______ .
Name
MARINE, CHRISTOPHER H. Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD.

VERO BEACH FL 32963

City FL Zip Code

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. | am famitiar with, and accept
the cbligations of registered agent.

RS b

CR2E034 (10/02)

SIGNATURE
Signalure, typad or prinled name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . . .
- 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Tri; 'lgznd Copnt:igbuti:: e O fc%gj%hlliiss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TImLE [JChange  [] Addition
NAME JENKINS, BRIAN NAME
street anoress | 6075 SW. 21ST STREET STREET ADDRESS
orv-st-z¢ | VERQ BEACH FL CITY-5T-2IP
TMLE T 1 pelete TITLE [ Change [ Addition
N JENKINS, MICHELE NAME
STREET ADDRESS | G075 S.W. 218T STREET STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-S7-2IP
TTMETTTTTT = I 0ekele TITE [JThange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ GITY-sT-2P
TITLE ‘ [J oelete * TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TITLE 1 Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:




