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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #

1. Entity Name

JAKE'S EXPRESS, INC.

691696

Secretary of State

06-11-2002 90399 028 ***150.00

B0I2507) .

semaa =

A

frincipal Place of Business Mailing Addrass

5156 PICKETT DRIVE 5196 PICKETT DRIVE

P O-BOX 4062, - P O BOX 40621

JAC}SOQMU.!JE.FL 3219 JACKS{JNVILI.E_ Fl. 32213
;{‘"‘?:.. 1" E!,-‘ "‘1'-‘.:...5 4," ' )

2. Principal Place o_l Bf‘lﬁuess 3. Mailing Address
Suile, ApL. #, etc. \J e Suite, Apt. #, slc.

t

- D0 NOT WRITE IN THIS SPACE f

o Fal
ity¥e Slate City & State 4, FEI Number Applied For
Chiey Jbs 502115250 e reoiats
Ze Country Zip Counry 5. Certificate of Status Desied [~ 3875 Additional
3&&[? 17 ( L Fee Requirad
6. Name and Address of Curent Registered Agent 7. Name and Address of New Rogistared Agent
. Name
Pl et A e R Rt d —_ o I . -
TODD’ JOHN DAWD Street Address (P.C. Box Number is Not Accoptable)
| 2309 PARK ST
JACKSONVILLE FL 32204
+ City FL [ ZpCoce
8. The above named entity subrnits this" staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
f : s
SIGNATURE _&JJM/:& l’)& [ W
Signature, typed or printed name of registarsd MIEM and s X eppicatie, (NOTE: Registered Agerk signature requiect when roinsiaing) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi fan Financi
Tax filing requitement and efects to do so. - Attor May 1, 2002 Fee will be $550.00 0 %i:t'z:”iag;):;?gu“:smmg fs'oqo":_g{.'fa
{Sea criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD J Delete TIRLE DO chenge  [J Aceition 5
HAME WOOD, HOWARD G. NAME =3
STREETADDRESS | 5106 PICKETT DR STREET ADDRESS §
cry-st-ze [ JACKSONVILLE FL CITY-57-11p g
ME v O cretete e Dl Ctange [ Addition | &
NAME WOOD, JOHN D. - NAME
STREET 400RESS | 6640 BERYL ST - STREET ADDRESS
CITY-ST-2P JACKSONV“.LE FL CITY-ST-2P
ome IS8T e 7 Detete TLE O Change [ Addition
NAME JENKINS, PATRSC = T e e e e e ‘
STREET ACDRESS | 6841 HUGHES ST STREET ADDRESS
CITY-5T-2p JACKSONVILLE FL CITY-ST-2IP
TTLE N (3 Detete TmE Ll change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-57-2IP .
TIE O eleze DO chage [ addition
MNAME L
STREET ADDRESS STREET ADDAESS
CTY-81-2IP OTY-ST-2P
e O Detete O Chage [ Addition
HAME
STREET ADDRESS STREET ADDRESS
Cry.Sr.oe CiTy-St-zIP

indicaled on this report or supplementa) report is true and accurate and that
of the corporation ef the

changed, or on an attachment

ith an address, wilh all other ke e

13. 1 hereby certify that the information suppiied with this ﬁling aoes not qualify for the exemption statad in Section 119.07(3}i),
s & my signature shall have the same legal eflect
raceiver of trustee empowered to execule 1his report as required by Chapter 807, Florida Siatutes; and that my name appears In Block 11 or Blogk 12 if

powered.

Florida Statutes. | further certify that the intormation
as if made under oath; that | am an officer or director

SIGNATYRE: _¢/2

#3002




