2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G24826

1. Entity Name

JAX PORT EXPRESS, INC.

Principal Place of Business

5320 SPRINGFIELD 8LVD
PO, BOX 9231
JACKSONVILLE FL 32208

Maliling Address

ONE RIVERWAY
#500
HOUSTON TX 77056

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0570162
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Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59_2470727 Applied For
Not Applicable
Zi Count 2Zi Count it
P ouniry P ountry 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
byt — = Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS, SUITE 105
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L VPSD ' O Delete TITLE [ Change (] Acdition | &
NAME LONGO, ROBERT E NAME O — = |8
streeT aooaess | ONE RIVERWAY, STE 500 STREET ADDRESS L !__I%“I;ﬁﬁ!;f :}m 1'1::%:;”_['”";::; — g
arv-s-2¢ | HOUSTON TX 77056 oy-ST-2P #Ed#150 00 ssewlS0 [y |
ML DCEQ C pelete TITLE O cnange [T Addtion | &
NAME GALLAGHER, FRANK P NAME
STREET ADDRESS | (JNE RIVERWAY, STE 500 STREET ADDRESS
onv-st-26 | HOUSTON TX 77056 CITY-§T- 2P
e D O Delete e [ Change  [J Addition
NAME - 'BELL, LINDA - - NAME
sTReeT AD0RESS | ONE. RIVERWAY, STE 500 STREET ADDRESS
CiTY-$7-2IP HOUS‘I’ON TX 77056 CITY-ST-21P
TALE P [ Delete TITLE [ Change [ Addition
NAME GENOVESE, FRANK NAME
STREET ADDRESS | 1406 HAYS STREET STAEET ADDRESS

«£T-STZP | HOUSTON TX 77009 CITY-ST-ZiP
e TACS S Delete T TACS . D change  "$f] Addition

7 hame SANCHEZ, MICHAEL N STE PRANIE QELES |
STREET ADDRESS | ONE RIVERWAY, STE 500 sTReET ApoRess IOOYVE, IV E R LD SUAE SCD
orv-st-2¢ | HOUSTON TX 77056 orsrze | HOUSTOO , T 0SS
TITLE ACS O Delete TILE [ Change [ Addition
NAME ROSECRANS, SHAYNE A NAME _
STREET ADORESS | ONE RIVERWAY, STE 500 STREET ADDRESS
or-st2e | HOUSTON TX 77056 CITY-§1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Shewsu oo’ Qnagne Rosecns OHB0L 1R $850I04

SIGNANSRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DrHEQ‘I_'gH

Date Daytima Phone #




