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PROFIT FLORIDA DEPARTMENT OF STATE
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ANNUAL REPORT
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DOCUMENT #

1. Comoraton Name

JLS TRUCKING, INC.

Maling Address

Principal Place of Business

ROUTE 1. BOX 113 ROUTE 1. BOX 113
STAVE RD. 665 STATE RD. BES
ONA FL 33865 ONA FL 33865
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. Principal Piace of Business

77777 Appliect For
Not Applatiie

Stite, Apt. #, etc. TS0t Apl n, et

4 FEiNugbe
650203641
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or regstarad agent, or both, in the State of Flonda Such change was authonzed by
familar with, and accept the ohligations of Section 6370605, Horida Statutos
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City & State | City & Slele: 6. Eloction Campaign Financing 35.00 May Be
;ﬂ zs] Trust Fund Contnbution O Added to Fees
2ip Country " 7ip Country 8. This corporabien has hability for intang.bie tas under s 19 OSE-M
;ﬂ m 29—i a Florida Statutes A& ves [IHo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
! A . el gl p J
%m ‘i.oggAx":E:sM [82] Street Address (F.O. Box Number s Riol Acceptabich
STATE ROAD 665 B
ONA FL 33865 L
sa| Ciy FL asl Zip Coxle:

11. Pursuant ta the prowsions of Sectons 6070502 and G0 15608, Flonda Statutes, e above naned b&iﬁklinoﬁéubn it th 5 statérmanl for the puspose of changing is regsterad affice

the corporaton's board of diredturs. | hareby accept the appaintment as regislered agent. | am

CR2E034 (12/95)

SIGNATURE __ . . . - . . L
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12. OFFICERS AND DIRECTONS 13. “ADDITIONSCHANGE S TO OFf ICERS AND DIRECIORS IN 12
LE —0 T Doieie Yoo T T o [ trange [ Adton
NAME SMITH, JIMMIE L. 12 KAME
STAEET ALDRESS RT. 1, BOX 113, SR 665 TASHRILY ADDRES
CiTy-51- 22 gYNﬁA FL ) B . TACITY ST &F e
TIME DEYETE 2 1NIE Chargs Addilion
" SMITH, LORRAINE M. = o 0 ererse L
STREET ADDRESS RT. 1, BOX 113, SR 665 23 5TRLE] ADDRESS
Ciry-ST- 2P ONA FL i 24CTr S1-7P B i ) ]
WLE [ DeseTe 3Tk [} Changz  [] Additicn
NAME 32 NAKE
STREET AJDRESS 33 STRCET ADURESS
LTY-S1- 2P L 340 ST ]
TILE [J DELETE R [ Crange ] Additicn
NAME & NAME
STACET ADDRESS 43 SIHELT ADDRE 5S
CTY-ST 2P 44 0T 81 2F B
TITLF [ DRI 51710 ] Change [] Adatien
NAME 57 NAME
STREET ADDRESS 57 STREET AZDRESS
CITy-50-2P __ gaeCly sbaE 1 . -
TLE ] DELETE €1 TiTLE [ Crangs  [] Adeiar
NAME £2 NENE
STREET ADDRESS 53 STREET ADDALSS
CITy-5T- 2P BACY-5T-2IP

14. 1 do hereby certify that the information supphed with this filing is voluntariy
certify ihal the information indicated on this annuat
oath: that | am an officer or director af the corporation or the recetvar
appears in Block 12 or Bl

SIGNATURE: _
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k 13 if changed, or on an attachment with an addeess
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furmished and does net [;J:'m-r-,‘ for the exermiphon stated in Section 119 07{3)k), Florida Statutes 1 urther
ate and that my signature shall have the same legal effoct as if made under
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