2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOMAX EXPRESS, INC.

PO0000013519

Principal Place of Business

P.O. BOX 223
JAY FL 32565

Mailing Address

P.O. BOX 223
JAY FL 32565

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90787 004 ***150.00

AR A

(See criteria on back}

Make Check Payable to Department of State

3z PO .Box 1332
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sbr I&V N F\ 59-3632563 Not Applicable
Zi Country Zip v Country - . $8.75 additional
5. Certificate of Status Desired O . :
’2 5-65- o34 3 2 M Santa 26 SA Fee Required
. __ _6, Name and Address of Current Registered-Agent. -~ . -~ .. | o eep oo~ = - .7. Name and Address of Mew Registerad Agent - ~-=- - -
) Name
BLOOMER‘ GEORGE M Street Address (P.0. Box Number is Not Acceptable)
2362 A. BLANDING BLVD.
MIDDLEBURG FL 32068
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 or printed name of registered agent and litle if applicable (NOTE: Registered Agant signature fraquired when reinstating) DATE
9. $thfﬁ.orporat|9n is ehglbls tcl) salllstfyclils Intangible 1‘tf"'ILE N:)W!.! I;';EE IS”|$b150.UO o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PD O Delete e Martia Seann Porep vk R Change [ Acdition
NANE MARTIN, JOANN R HAME 2
sTReeT ADDRESS | P.O. BOX 11799 STREET ADDRESS | 1% ©s Bo)( 232
CITY-$T7-2IP PENSAGOLA FL 32524 GITY-ST-2IP.. TA\I. B 3256 s
TITLE VD O Delete TITLE Y P' i Phchange [ Addition
NAME WOOTON, MALCOLM JR. NAME Westen Mealaom T,
s7ReET ADDRESS | 801 HERSCHELL ST. swecTacoress | P>, Box 233
CITY-§T-21P PENSACOLA FL 32524 CITY-ST-2P Ta By 22545
B i e S et e e W TP R 1111 ez Tase e e SBR[ prange” = [2] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP lcwsnw

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to exgcute this report as required by
changed, or on an attachment with an address, with all other like empowered.

P l\n ‘\ii'{lj' "IF MR
ZIPRN 2D oAT i Bl TR )

FAN BRI

-

emption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oathy that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U//}?ﬁ 653;/&*‘7/03-_ g6p-380-25 85

Daytime Phone #

CR2E034 (9/01)



