FILED
Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) g?fggiﬁ%; gi,ﬁﬁﬁoﬁe

DOCUME NT #P02000086916
1. Entity
JC DELIVERS INC.
Frinclpal Place of BUSIMSS- Mailing Adcress
4384 COUNTY RD. 229 4384 COUNTY RD, 229
S5T. MARY, FL 32040 ST. MARY, FL 32040
R S A O A
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Chy & State City & State 4, FEl Number Applied For
Sp-72290960 Nat Appiic able
Zip Country Zp . Country $8.75 additanal
5. Certificate of Status Desired 0O Ffe Required
- = 6._Name and Addreza of Current Reglstered Agent =2~ .. . .| .= —_ = _-7.-Mame and Address of New Registered Agent , —
DECELLE, CAROLE K ‘ Monar ) L Deum momé c.A
103 EDWARDS RD. Streel Address [P.Q. Bax Number ig,Not Acceplable)
STARKE, FL 32091 ! 0?3 ERMARLD S OAY)

o e FL [ 358/,

8. The above nameay entity submits this statement for the purpose of changlng 113 registered office or registered agent, or both, In the State of Florida. 1 am familliar with, ana accept
the obligatlons of regsiered agen.

SIGNATURE .
B NDTE: Bausinu Ayants unsius u.m_‘ummn S () DATE B
9. Election Ca'mpalHFlninclng - $5.00 May Do
Trust Fung Contribution, O  Addedto Fees
3 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |D oo O Delete e Ocherge [ Addtion | &
WANE ./ VOLNER, JULIAN T : NANE =
STREET AnDRESS | 4384 COUNTY RD. 229 STREEY ADDRESS g
CITY-51-20 ST. MARY, FL 32040 CY-51-21P 8
e D e 3 Delete MLE [1Change  [] Addition g
NAME .| VOLNER, CHERYL H NAKE
STREET &DORESS | 4384 COUNTY RO, 229 STREET ADDRESS
Y-S0 ST. MARY, FL 32040 citv-50-21p
TiILe . O Delete MLE O Change  [[] Addtion
NAME ’ NAUE
STREEY ADDRESS - E—- R T SO R == STREET ADDHRESS - |- T wmomem & v o s & e - . e o2
CIrv-51-28 cnv.s1-2p
TILE O Delete e O Ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F oy s1-2p
TnE [ Detete e O crange [ Addition
NAME : NAME
STREET ADDAESS ' STREEY ADORESS
CITY-51-21F Cly.st-2:p
I ) [ Delete e ] - Octange [ Agdtion
MANE ) ; NAGE B
STREET ADDRESS SYREET ADDRESS
CITy-st-1P Ciy-s1-2IP
12. | herehy cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statules. | further cerlify that the information
indlcared on this repoit or supplemenial report I8 irue and accurate and thal my signature shall have the same legal effect as (f mace under oath; that i am an officer or director
of the corporation o the receiver or trustee empowered to execute this repon 84 required by Chapter 607, Florga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of 6n an attachment with 2n addregs, with all other like empowered., )
SIGNATURE: «~ < Ceste ) Y2 23y- 4337
TURE AMD TYFED OR PAINT ED NARE OF SIGNING OFFICER OR DIRECTOR Caytima Phana #




