[

-

2002 UNIFORNM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4/9/0

DOCUMENT #  PO1000096146

J & R-FREIGHT EXPRESS, INC.

Secretary of State

04-09-2002 91188 050 ***150.00

Principai Place of Businass Mailing Address " A
557 § EDGEWDOD AVE 567 § EDGEWOOD AVE o : 874 .';Q_
JACKSONVILLE-FL 32205 JACKSONVILLE FL 32205 . ' : .
L T 4
i 1‘.#-:‘ ' P W ” :
e R NP2 | SR S T L A i il
2. Frincipal'Placé-of Business t 3. Maiting Address Ny '
Suits, AL ¥, elc. Suile, Apt. ¥, etc. g} ) \/ #?o NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Nymber Applied For
559-3TL) 80 Not Applicatio
Zip Country Zip Courntry . i $8.75 Additional
5. Certificate of Staius Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name ond Address of New Registerod Agent
Name
A | e e AL T e = A el e R e T I T R S T T wemim T = =y s o ==
COMBS’ JOHN N Streel Address {P.O. Box Number is Nol Acceptable) .
597;S EDGEWOOD AVE .
. JACKSONVILLE FL 32205 . o
. City FL | Zip Code
8. The above named antity submils this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanw, typed or printed nee of registered agent and 1te i applicable. [NOTE: Ragistwaed Agent signature required when reinsiating} DATE
* | 9. This corporation Is eligitle to satisly ils intangible FILE NOW!Il FEE IS $150.00 ot | , -
~ | " Yax ting requirement and elects to ¢ 50. After May 1, 2002 Fse will be $550.00 19. Slection Campaign Financing $5.00 wey B0
™ (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD O Delete TIE [ Crangs [ Addition | 5
NAME COMBS, JOHN N HAME &
STREET Aveess (9135 JOOS ROAD STREET ADDRESS 3
cv-st-wp | JACKSONMVILLE FL 32220 CiTy-ST-2P . w
TE- 01 Detse e O tunge [ Addition | 55
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CrTY-S1-27
TE . O peletn TME 3 Change [ Addition
NAME NAME
STREETADDRESS | . e e & STREET ADORESS | e n e . .
[ cmv-srae TomestaeT - e i T T
TNE [ Delta NILE CIcChange [ Addition
NAME NAME . -
STREEF ADORESS STREET ADDRESS
CITY-5i-2IP CiTY-51-2P
TITLE [ belere " TLE O Ctenge  [J Addilion
HAME NAME
STREET ADORESS STAEET ACDRESS
CmY-sT-2P CITY-57-2P
Tme [ Detete TILE [OCharge (T Agoition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P

indicatad on thi
of the corporation or the receiver or fpstee e .
changed, or on an atachment with 8§ addreg$.

bther i

13, | hereby ceninr'{ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0). Florida Statutes. i further certify that the information

is report o supplemental report is frue and accurate end that my signature shall hava the same jegal e
powered 1o executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

g empowerad

sl as il made under cath: that | am an officer or diregtor

SIGNATURE:

(a8 12002 Goy 9ghet¥




