2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAYS TRANSPORTATION, INC.

PO1000017250

Principal Place of Business
8841 HAMPDEN DRIVE

TAMPA FL 33626

Mailing Address
8841 HAMPDEN DRIVE

TAMPA FL 33626

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90295 047 ***150.00

——r

IR

2. Principal Place of Business 3. Maifing Address
-7 T e S— —_t R - —
Suite, Apt. #, etc. Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3696833 Applied For .
9% Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired J $8'75 Addltlanal ’

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS,INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761

-

“,
X

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

a

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accepl

the obhgatlons of registered agent

SIGNATUHE

" - Signature, lypad or printed name of registered agant and litla it pplicable
. ure, 8

(NCOTE: Registered Agent signature roquirgd when raingtating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will. be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

TILE P O belsta e [ change (3 Addition
NAME SCARBROUGH, JASON D NAME

sTreet acoress | 8841 HAMPDEN DRIVE STREET ADDRESS

cmy-51-20 | TAMPA FL 33626 CITY-ST-2ZP

e _ . [ Delete TITLE ) , O Change (] Adition
NAME — L DT T et il e = ——" i AT e -NAME T e e e Sy e At e i S, e i, - PR
STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

ITLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T IR NS T T STREET »_\DDRE'?'S : SRIBET

CITY-5T-2IP CITY-ST-ZIP " :

TmE 7 Delete T X O change {1 Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS

CTY-5T-20P CITY-5T-2P

TITLE () Delete TTLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaﬂon or the receiver or trustee empowe

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

’equired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

X3 F20.2371714

Daytime Phana #

Date

CR2E034 (10/02)



