2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  F98000007126 Secretary of State
1. Entity Name 01-21-2003 90534 003 ***150.00
J.P. NEWCO,, INC.
Principal Place of Business Mailing Address
11540 N. COMMUNITY HOUSE ROAD 11540 N. COMMUNITY HOUSE ROAD
SUITE 250 SUITE 250 ]
i o AT LRI
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, ete. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number . Applied For
42 1480672 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired s l§8.75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ T ) ’ h - Name T B ' T o -
COHPORATION SERWCE COMPANY Street Address (PO, Box Nurnper is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 SR
' City FL Zip Code

8. The abqyé named entity subrits 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 oblidatibns of registered agent.

SIGNATUHE ~
Slgnatura typad ¢ printed name of regwstarsd agen and title if applicable (NOTE: Registered Agent signature requirgd when reinstating} . DATE
_FILE NOW!!! FEE IS $150.00 i . N ‘
ArMy.1, 203 oo il be $55000 e G tes ) §500 e
Make Check Payable to Florida Department of State '
10. S ] OFFICERS AND DIRECTORS : | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~{V8D- ) Pngm TIE [JChange [ Addition’
NAME ‘ HRICHARDSON, DEBRA J : NAME
sTReeT ADDRESS | 5000 WESTOWN PKWY, STE 440 STREET ADDRESS -~
crv-sr-zp | WEST DES MOINES 1A~ CITY-S1- 2P
TITLE P - [ pelete TIME T N Change [ Adition
NAME LAWRENCE, YANIQGUE NAME
stheeT aoveess | 1302 {{ALLEN) DRIVE, #412 smeeranoness | 1 B3OSN LWSAUW G PRIVE, # ¥/ 2.
CiTY-S7-2IP HOUSTON T™X 77019 CITY-ST-2P
TITLE T8 2] Delete TITLE O change [ Addtion
NAME “ | LAWRENCE, YANIQUE NAME - © ! T - - T
s aooress | 11540 N. COMMUNITY HOUSE ROAD SUITE 250 STREET ADDRESS
GiTY-S7-2IP CHARLOTTE NC 28277 CITY-81-2IP
TITLE [ petete TIRLE [3Change [ Addition
NAME NAME
STREET ARSRESS | — STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
1ITLE 3 oelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-§T-2IP

12. | hereby certify that the informatipnigupptied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplprental rgport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive| gr {rysfp gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i bss, with all other like empowered.

AR TOUE CAW UEN U2 1)e/o) pop- 0

K 1frPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Datg Daylime Phane #

[aliaaiige g

(A

CR2E034 (10/02)



