FILED

2004 FOR PROFIT CORPORATION Secretary of State

Mar 29, 2004 8:00 am

03-29-2004 90085 040 ***150.00
DOCUMENT # P03000051512
1. Entily Name
J.T.'S ONE WAY INC.
: Jyauvro

Frincipal Place of Busingss Mailing Address .
6167 ISLAND FOREST DR. 6167 ISLANB ¥OREST DR
ORANGE PARK, FL. 32003  US ORANGE PARK, FL 32003 US
e S AR

Sule. Aipt . elc. Sule. Aipt &, et 03052004  Chg-P CR2E034 (10/03)

City & State City & State 4. FELNumbe; n ) - Applied For

% G- C;' 5 (D%D 1 Cé Not Applicatle
Zp Country Zie Couniry 5. Cortifcate of Siatus Desireg [0 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
TURNER, JEAN R
6167 ISLAND FOREST DR. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL I Zip Code

B. The above named entity submils this statement for tha purpose of changing its registered oflice or registered agent. or boih, in the State of Florda. | am familiar with. and accapt
the obligalions of registerad agent.

SIGNATURE
Signatura, vped o printed nama of regeslared apent and 1o if arpicabie, (NCTE: Ry Agen si reguired whor rei irtg NATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete e [ Change  [J Addition
NAME TURNER, JEANR P NAME
STREETADDRESS | 6167 ISLAND FOREST DR, STREET ADDRESS
Y- S1-21P ORASNGE PARK, FL 32003 CITY-S1-2IP
TITLE VP [ pelete TITLE [[Jcrange  [C] Addition
HAME TURNER, JOSEPH G VP NAME
SIREETADDRESS | 6167 ISLAND FOREST DR. STREET ADDRESS
CITY-5T-21P ORANGE PARK, FL 32003 CITY-ST-2P
TITLE [ pelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-21P CITY-ST-2P
e 1 Deicte TITLE [ Change [ Addition
NAME NAME
STRRET ANDRESS STREET ADDRESS
CiTY-ST- 2P . CIFY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE T oelete TITLE O change  £1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITy-ST-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furlher cartify that the informalion
indicaled on this repor or supplemental report is lrue and accurate and Ihat my signature shall have the same legal eflect as if made under cath: thal | am an officer or direclor
of the corporation or ihe receiver or lrustee empowerad lo execule this reporl as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmml with an address, with gll Wpowered. 99}/

SIGNATURE: 3270y  33y-35FU

SI(?ATURE Ahﬁ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

[




