L ]

Feb 20, 2002 8:00 am

DOCUMENT #  POD000040550 Secretary of St

ety Name ecretary of State

JP.P.S, INC. 02-20-2002 90132 013 ***150.00
rincipal Place of Business Mailing Address

[ THORNBERRY ROAD 540 THORNBERRY ROAD

RANGE PARK FL 32073 ORANGE PARK FL 32073

. Principal Place of Business 3. Mailing Address ||||"|I| m Ilm Ilm Ilm Ilm Ilm ""l m” "m I"I‘ I"" "" “l‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State . | - ] City & State 4. FEI Number Applied For

. o . 59-3647783 Not Applicable

) :le R e Counitry zip Couniry 5. Certificate of Status Desired O 58'75 A_dditional

Fee Required
k 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name

JOHNSTON’ DAVID Street Address (P.Q. Box Number is Not Acceptable)

540 THORNBERRY ROAD

ORANGE PARK FL 32073

' City FL Zip Code

. The above named enti sub;it;yalemem foppthe prfbose of ghanging its registered office or registered agent, or both, in the State of Flerida.

JIGNATURE S %/t / : i

I Signature, typec or printed name of rag%larayﬁant and title if applicable (NOTE: Registerad Agent signalure required when reinstaling) Y

i —

. o e ) "

3. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE " |DP , [ Delete TIMLE [JChange [ Acdition

LAME JOHNSTON, DAVID NAME

mreet a0oress [540 THORNBERRY ROAD STREET ADDRESS

mv-st-z¢ [ORANGE PARK FL 32073 CITY-5T-2IP

TLE [ pelete TILE [ Change  [] Addition

[AME NAME

(TREET ADDRESS . STREET ADDRESS

ITY-ST-2IP ] CITY-ST-ZIP

TLE wem - = —— - <. : - O pelete = - -J-"e - - 0w e LaRE T e . [ change: [ Acdition

IAME NAME

EET ADDRESS STREFT ADDRESS

ATY-ST-2IP CITY-5T-2IP

TLE ] Delete TITLE [Jchange [ Addition

AME NAME

(TREET ADDRESS STREET ADDRESS

ITY-ST-ZIP ciy-§T1-2Ip

e [ Delete TME [7) Change [ Addition

JAME NAME

HREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-S8T-2IP

e O Delele e ] Ghange [ Adcition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-2IP GITY-ST-2IP

3. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to 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 attachmwm all othlike eered.
§
N AT LT J‘:M Af?'“' W BE ST \ \
SIGNATURE: Y\ 20770 ,ﬂ' S7) 2 lot]aa

SIGNATURE AND TYPED OR PREREFRAME OF SIGNING OFFICER OR DINECTOR Date } 1 Daytime Fhana #

CR2E034 (9/01)



