FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 648899 = Secretary of State
1. Entity Name 02-24-2003 90202 023 ***150.00
JUP, INC.
Principal Place of Business Mailing Address
€8 MAMMOTH GROVE ROAD P O BOX 231
LAKE WALES FL 33853 LAKE WALES FL 338530231
_ i IR ORI R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
59‘1957526 Not Applicable
Zip Country Zip Country 5. Certlficate of Stafus Desired O $8.75 Additional
X Fee Reguired
6. Name and Address of Current Registered Agent ) - __7. Name and Address of New Registered Agent
Name ~.
UPDIKE' LAWRENCE C Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 60 EAST
LAKE WALES FL 33853
» 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printeq_'wj‘:r'gb :cvt registsrad agent and tile if applicable. {NQTE: Registerad Agenl signalure required when reinstating) DATE
i AR
FILE NOwW! FEE‘[§- $-150'°0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee a“" be $550.00 Teust Fund Contribution, O Added to Fees
Make Check Payable to Florida®Department of State
10, élFF]CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v CoT 1 pelete TILE [ Change L] Acdition
NAME JOHN C. UPDIKE NAME
STREET ADDRESS (5937 HWY. 60 E. STREET ADDRESS
orv-st-z2p H AKE WALES FL ;! CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME UPDIKE, LAWRENCE - NAME
STREET ADDRESS |68 MAMMOTH GROVE ROAD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-71P
TILE Vv TTTT T e e - Cloeste - F e B o ' T O Changs ] Addition '
NAME UPDIKE, JEAN NAME
STReET ADDRESS (68 MAMMOTH GROVE ROAD STREET ADDRESS
omv-st-z2r I AKE WALES FL CIry-ST-21P
TITLE P O Gelete TITLE [ Changa 7] Addition
NAME UPDIKE, JOHN C JR HAME
STREET ADORESS |68 MAMMOTH GROVE ROAD ' STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-ZiP
TITLE D O Delete TILE [ change [ Addition
NAME GOOCH, KENT J. JR. . NAME
STREET ADORESS |68 MAMMOTH GROVE ROAD STREET ADDRESS
orv-st-zp [LAKE WALES FL CITY-ST-2IF
TITLE D 7 Delete TITLE [ change [ Addition
NAME CONDON, KATHERINE JEAN HAME
sireet ancress (68 MAMMOTH GRCVE ROAD STREET ADDRESS
crv-st-zp - |[LAKE WALES FL CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corparation or the receiver or trustee empowered ig execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment witfpan address, with all offer like empowered.
.-‘\r\nr\:c:liqrrl);k: [ nn:l r!—.:-:;rm
SIGNATURE: ( :g)bw.x R gy gy ;z((:‘anrr::rl;?ca:euC.D Updike, Sec/Tres /?Aj 863-696-1487
!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

crooveny gl

v

CR2E034 (10/02)




