FILED 2
2003 FOR PROFIT CORPORATION N
; ]
UNIFORM BUSINESS REPORT (UBR)  Apr 04,2003 8:00 am 3
DOCUMENT #  P02000023706 SER | ecretary of State
1. Entity Name : 04-04-2003 90071 046 ***150.00
JAMPAC TRANSPORT, INC. ,
Principal Place of Business Mailing Address
18455 MIRAMAR PARKWAY 16455 MIRAMAR PARKWAY '
26 26 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number, Applied For
010l ] U D Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CEISEEE e - = et e NARE i 2 S = = —
BOOTHE, HUMROY Street Address {P.O. Box Number is Not Acceptabie)
18455 MIRAMAR PARKWAY )
206 : ; _
8. The above na_nied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
LN ‘
SIGNATURE . HMMV g \/ 8@5’1\"& : #///m
Signature, typed or printed néme of registered agent and titte if applicable. {NIOTE: Ragistered Agent signature required when ssinstating) f I DATE
FILE NOWH! FEE IS $150.00 ) - ) .
9. El F
At May 1,20 Foo wil be $55000 | oo ees | $5.00 u
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE D ' O Delete e E O Change 3 Additon | &3
NAME COLEMAN, DONNA A HAME S
streeT AboRess | 18455 MIRAMAR PARKWAY, SUITE 206 STREET ADDRESS 3
orv-sr-ze | MIRAMAR FL 33029 CITY-ST-2IP . =
TITLE O Detete TITLE B O Change [ Addition %
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS f
CITY-S1-219 CITY-ST-ZIP |
TITLE [ elste TILE ; [ Change  [J Addition
— AR f——— e e e e S ~NAME o] ““*—_._;‘:_"“:'_‘— - = —— ™ e H Ve
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIF CITY-8T-7IP )
TITLE O pelete TITLE : [Jchange 7] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF )
THLE [ Detete TIME ‘ Ol change T[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 corporation or the receiver or trustee empowered to exez@:‘his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment anpgddress, with all o powered.
b Ay 75N el Y ;
Dlppze BlI03  sy-pmvzis

li
SIGNATURE: SO T o) e

SIGNAIGR! }(mwpsn OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR ] | Dat Daytimd Phone #




