2003 FOR PROFIT CORPORATION %ﬁbﬁ

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (24826 -
1. Entity Name - ES
JAX PORT EXPRESS, INC. ILED
03 NAR 13 A 953
Principal Place of Business Mailing Address CEOEIT Ay '
5320 SPRINGFIELD BLVD ONE RIVERWAY AETTIIIR TR RSN o)
P.0. BOX 823t #50 LAHASEEE, FLENA
I . LR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_2470727 Applied For
Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY T e YTy 'tA —
1201 HAYS, SUITE 105 ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the ahligations of registered agert.

SIGNATURE

Signature, typed or printed name of registerad agent and titla it appficabla. {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD O pelete TITLE [ Change [ Addition
NAME LONGO, ROBERT E NAME
streer aooress | ONE RIVERWAY, STE 500 STREET ADDRESS
GY-ST-2P HOUSTON TX 77056 CITY-ST-7IP
TTLE 0T O Delete TITLE OJchange [ Addition
NAME YOUNG, DAVID NAME -
smeei soness | ONE RIVERWAY, STE 500 STREET ADDRESS
orv-st-ze | HOUSTON TX 77056 CITY-5T- 2P
TLE D O Delete TITLE [ Change [ Addition
HAME BELL, LINDA NAME
streeT aooress | ONE RIVERWAY, STE 500 STREET ADDRESS
orv-s-ze - | HOUSTON TX 77056 CITY-ST-2
TITLE P B Delete TITLE [J Change [ Addition
NAME GENOVESE, FRANK NAME
steet anoress | 1406 HAYS STREET STREET ADDRESS
orv-st-ze | HOUSTON TX 77009 CITY-ST-2IP
mie ACS O Delete TITLE O change (3 Addition
NAME ROSECRANS, SHAYNE A NAME
sreer anoress | ONE RIVERWAY, STE 500 STREET ADDRESS . N
crv-sr-ze | HOUSTON TX 77056 CITY-5T-20P ¢ B
HILE [ pelete TITLE I 127z o L 1? _%nge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
ChY-ST1-2P CITY-ST-ZIP

12. | hereby cerlity thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S RE SRR, B Rsecrans  BINO3 N138%3-0104

SIGNATURE AND TY NTED NAME OF SIGNING OFFICER OR DIRBCTOR Date Daytima Phona #

Fatata Tl aa)

Avs

CR2E034 (10/02}



CORPORATION SERVICE COMPANY™

ACCOUNT NO.

072100000032
REFERENCE 958030 7111512
~ ~T>.
AUTHORIZATION : é{bik&.f;baﬁg
Z
COST LIMIT $ 150.00
ORDER DATE : March 7, 2003
ORDER TIME : 11:48 AM

ORDER NO.

958030-180

CUSTOMER NO: 7111512

CUSTOMER: Kim Steiger
Coach Usa
Suite 500
One Riverway
Houston, TX 770561903

ANNUAL REPORT FILING

NAME : JAX PORT EXPRESS, INC.

XX ANNUAL REPORT

CERTIFIED COPY
ZX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CONTACT PERSON:

2Amanda Haddan-EXTH#1155

EXAMINER'S INITIALS

......



