2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G24826

1. Entity Name

JAX PORT EXPRESS. INC.

- »

FILED
00 JuL 26 PM I:57

Principal Place of Business

5320 SPRINGFIELD BLVD
P.Q. BOX 323t
JACKSONVILLE FL 32208

Malling Address
5320 SPRINGFIELD BLVD

P.O. BOX 23!
JACKSONVILLE FL 32208

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mallmg Addr
¢ RQueruoay

AT TR AR

Suite, Apt. #, elc. Suxte Apt 4, etc. DO NOT WRITE tN THIS SPACE
500
City & State ity & State 4. FEI Number 59_2 470727 Applied For
‘\0(\ 3 —rﬂ Not Applicable
Zp Country ZID Counity 5. Certificate of Status Desired ﬂ $8'75 .@ddilional
T ﬁ 5‘3\_0 uﬁ g Fee Required
6. Name and Address of Current Registered A‘gzr_lt 7. Name and Address of New Reglstered Agent
Name -t

BRADDOCK, DEBBIE REYNOLDS
484 BROWARD RD
JACKSONVILLE FL 32208

P

Corporation Service Company

Street Address (P.O. Box Number is Not Accepunle)

120\ Houys, Swie \D

FL

8. The akove named entity subggits{i}s statement

SIGNATURE

Signature, typed [ of regI!S(B agan

N R T&\\ahoaaee

itle i iplma o

{NGTE: Registered Agent signature recquired when reinstating)

8. This corporation isfgligible to sagfsfy™ e
Tax filing requiremen! s 10 do s0. .
O

(See criteria on back)

7~ EILE NOWI! FEE IS $550.00

Make Check Payable to Department of

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees
State -

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

THE PD 4 Delete TimE VP, Core Sec., DicectolR [change & Addition
NAME | BRADDOCK, DEBBIE REYNOLD NAME Roest E. Lomao

swReeT ADORESS | 484 BROWARD ROAD smeera00Ress | ve. Bawd e u_)ou.s e SO0

CITY-57-2IP JACKSONVILLE, EL 00000 orstze e u<toan TR "‘l—!o S

Tme 3 Delete me A [ Change Addition
NAME NAME P“\_‘:}\c{ /6 (: ! im M ﬂ

STREET ADDRESS STREEY ABDRESS e R\w §€

CITY-ST-2IP CITY-ST-ZiP a\ Oc"ju

e O Delete me o o\raqo(_ EJ 0 change ¥, Addtian
e NAME Lndo,. %a‘;'r":“_' . s ¢
STREET ADDRESS STREETADORESS (v () L= ; “Dl Dgﬁl"“lji]r
CITY-87-21P CITY-§7-ZIP D A i @é)lll& EEEF550, 00
e O Delete L Pres\dant rICHD f3] M= 0 Al
e NAE Fronk Genoesel: f’“.f'ﬂ"’rua——ﬁl 0E0--008
STREET ADDRESS STREETADDRESS | {LAQ) g HOA{ 5 6‘“@ eS| TG FeREEED TS
CITY-ST-2iP Cry-s1-2iP HDU-ﬁ‘\‘O N, T 1003

Tt OJ Detete ur: T(ecg,ure C + ACS (3 Change 1R Addition
o IS Choe) Sencher

STREET ADDRESS STREET ADDRESS | (D %’cef)oi':)

CITY-ST-2IP CITY-ST-21P ‘L((;Uﬁ"'o o -TK "7-10'5 o

TIILE [ oeler THTLE O change T Addition
NAME i NAME D e A RO&EC(%(\'S

STREET ADDRESS STREET ADDAESS |( ™Y VO X S =00

CITY-ST-2IP CHrY-s1-2IP ‘\’QU,‘)'\’O O, T ‘j‘j OS(n KE_

13, | hereby certify that the information supphed with this filin

SIGNATURE:

does not qualify for the exemption stated in Sechcn 118.07(3)(1}, Florida Statutes. | further certify 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 cerporation or the receiver or trustee empowered o 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 address, with ali other like empowered.

113-Yp0- L;uzgé

Daytima Phone #

CRZ2E034 (5/00)



