2001 UN ' s DI
1 UNIFORM BUSINESS REPORT (U'BR) Jun 06, 2001 8:00 am

DOCUMENT # PO0000115355 Secretary of State

1. Entity Name
JC'S TRANSPORT, INC. : 05-14-2001 90096 016 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 217 PO BOX 2H7
RIVERVIEW FL 33568 RIVERVIEW FL 33568
: _ 148166
T > AR
Suite, Apl. #, etc. Suita, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
3@ 2q4 ?\O Not Applicable
Zip Country Zp Country $5.75 agditional
5. Cerlificale of Status Desired O Foe Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SANTANA, KATHY — - - = -~ - e ) = e e — ‘
Street Address (P.QO. Box’Numbet is Not Acceptable)-— - =7~ e o - -
9412 WINDERMERE LAKE DRIVE APT 103
RIVERVIEW FL 33569
City ' FL I Zip Code

8. The above named entity submits this statement fer the purpose of changing its re Jistered office or registergd agent, or both, in the State of Florida.

SIGNATURE
Signeiure, typed of pinted name of registared adeni and tile if appiicable. (NOTE: Ragisamed AQSF BOAAIUNS 8Quired when réssating) DATE
8. This corporation is efigible 1o satisfy is Intangible . FILE NOW!I! FEE IS $150.90 10. Eiection C ign Financl
Tax fillng requirement and alects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 " st :nda(;‘;atlrli;buulon. e 0 ﬁt;e?i?ohlgaegsso
{See crileria on back) 0 Make Check Payable to Depariment of State
11, B OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1t N
TIME D 3 Detet TILE [ Change [ Adaition 8_
1@
NAME SANTANA, JUAN C WA =
STREETADDRESS | PO BOX 2717 STREET ADDRESS §
CITY-57-21P RNERVIEW FL 2Aean Ty -ST-21P i
R D Ol Dete e Ol Change L1 Addition %
MME SANTANA, KATHY NAME
STRET ADORESS | PO BOX 2717 STREET ADORESS
CiTY-5T-21P RIVERVIEW FL 33568 orny-S1-2p
e - O oetete mE C)change [ Aduition
NAME "l name
~SIEETADDRESS|. L - - P : STREFT ADORESS 1o - - P
ervostne - oy-§T-1P
TME £} Detete TILE [ change  [J Addition
NAME . NAME
STAEET ADORESS STREET ADDRESS
LITY-51-2P CITY-571-21P
TIMLE O petete TTE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-21P CITy-S1-2P
e 3 Delete TINLE ClChangn [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-7P
13. i heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamental repon is true and accurats and that my signature shail have the sama legal eifect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an agdr like ampcmeta
J’ = L AN

SIGNATUR E:

OH PRINTED NAME OF SKIrING OFFICER O/t DIRECTOR : Det Deyume Phone ¢




