2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49154 .
vl / Sgp 14,2000 8:00 am
CJ'S TRUCKING, INC. , ecretary of State

09-14-2000 90013 028 ***550.00
Princinal Place of Business Mailing Address
43¢ FLORENCE DR PO BOX 738
DEFUNIAK SP FL 32435 VERNON FL 32462
us
* L KRRV
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 131991 Not Applicaiie
Zip . Country Zip COU:‘I try 8. Certificate of Status Desired d $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . A . . Name. R - : o T -
PAUL, JACK A
! Street Address (P.O. Box Number is Not Acceptable
HIGHWAY 79 SOUTH : ox Nu )
VERNON FL 32462
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGN{\TUHE -
Signature, typed of printed name of registerad agent ang title if applicable. (NOTE: Ragisiered Agent signature required when remstating) DATE
9. This corporation is eligibla to satisfy its Intangible FIlLLE NOWI!! FEE IS $550.00 10. Election G an Fi .
Taxfiling requirement and efects to do so, After SEPTEMBER 13, 2000 Min, will be $750.00 ) Tmst1g:nda(r:no;i‘zz?;uug1“anclﬂg | fd?d-eczgohégzsa °
(See criteria on back) d - Make Check Payabtle to Depariment of State ) '
11. OFFICERS AND DIRECTORS =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME PAUL, JACK NAME
STREET ADDRESS | HIGHWAY 79 SOUTH STREET ADDRESS
CITY-ST-2IP VERNON FL CIVY-ST-2P
TMLE ' 7 Detete TILE [ change [ Addition
NAME JOHNSTON, CHRIS NAME
SIREET an0RESS | PO, BOX 1680 N/A STREFT ADORCSS
CITY-ST-Z7IP DEFUNIAK SPRINGS FL CiTy-§t-790"
TITLE [ oeleta MLE =a [OcChange [ Addition
NAME ) NAME
STREET ADDRESS |~ ~==- ~ - - -  ~- = T~ "~ <} STREET ADDRESS =< - - e
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-S7-21P CITY-51-21P
THLE [T Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
LE - O delete ML [ change (] Audition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is trygand 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 or the receiver or trusteceMyowfrgdd A 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 acy
IAYREH RE, ,é-J 9’{:?“44 L0 EH 5377

s AL, &
NATURE ANC TYPU OR PRINTED NAME OF SIOM

SIGNATURE:




