2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am

47

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Narme

CJs TRUCK]NG INC.

V49154

Principal Place of Business

Mailing Address

VERNON-FE-BM62— VERNON-F-32682
us
T Do [P e

Suite, Apt. 4, etc. !

Suite, Apt. #, etc,

2liado

Secretary of State

04-24-2003 90265 011 ***150.00

{9

MU ECRDRERIRARTRCR

|
Ij/CHECK HERE IF MAKING CHANGES _
|

[ Clitv & State l ” '. I , ! P—L PCny -%ao ﬂ F_. C, 4. FEI Numt'aer ;59_3131991 :zri:c; I!i::;ble
ﬂdﬂq )’Z’UF " g&s 58 - m:{d 5. Certificate ofISlatus Desired a geaa ggq m"wa'

8. Name and Address of Current Registered Agent

7 Name and Adduu of New Hagtsured Agent

e =y

- —

— oo
=

"JOHNSTON, CHARLES C

VERNONFL 32482

et T

AL L

3ASST

8. The abave named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, n the State of Flcrida, | am familiar with, and accept

the cbligations of registered agenl.

Zi

FL

a

SIGNATURE

I
|
fequired when I

Signatumo. typed of printed rame of registarad kgem and bile d applicabie, (NOTE: Ragi Agent sigr DATE
FILE NOW!!t FEE IS $150.00 | el
Aner Wsy 1,2003 Foa wil bo $550.00  rond Gty 8000 vay e
Maka Chock Payable to Florida Departmem of State ! )
10. OFEICERS AND DIRECTORS ¥ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e (3 Delete e @Tue O Adtion
NAME OHMSTON, CHRIS HAME : l F-
STREET ADOA STREEY ADOAESS LCIUJf el ‘Hl l ¢
onv-grze  [VERNON-F-32462 CAY-ST.21p %@
me A T Delee me O Change {1 Addion
STREET ADDRESS STREET ADDRESS .
CTY-51-2P CiTY-57-2P
_TTE - - O oetets & WE - . e -~ - - = e T ] Change (] Addition - |-
L . _ NAME N —_ - —
STREET ADDAESS STREEY ADDRESS
CITY-S$T- 2P Cm" ST-2P i
TmE 07 petets § me i Ocunge [ Aduition
MAME NAME !
STREET ADDRESS STREET ADORESS
CrY-57.2P CITY-51-2P
TINE 1 belet TME O change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-20 CTY-ST-2P
TIE 1 oetetn TITLE [ change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY- S 2P

12. | hereby cermz

indicaled on this report o supplemental report is true an|
of the corporation or the receiver or trustee empowared 10 execute Lhis repert as required py Chapter

accurale and that my

changed, or on an attachmenit with an addrass, with all other tike empowered.

SIGNATURE: V' SIGNATURE REQUIRE

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR HRECTOR

870-0

that the information supplied with this filin does net qualily for tha exemption stated in Section 119.07(3X1),! FLonda Statutes, | funher cerlily that tha information
signatura shall have the same lega! effect as it made under oath;
7. Florida Statutes; ana that my namg appears in Blogk 10 of Block 11 if

that | am an officer or director

Daytima Phone #

CR2E0M4 (10/02)




