2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT +  P35847 "Secretary of State

JUBERT EXPRESS, INC. 02-14-2002 90103 005 ***150.00
Principal Place of Business Mailing Address \

2601 REED AVE. 2601 REED AVE.

MELBOURNE FL 32301 MELBQURNE FL 32901

VAU AT RAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! ! 54-1561644 NE:)Applicable
Zp v Country “p 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 .
Name
JUBEHT’ ROGER Street Address (P.O. Box Numbsar is Nol Acceptable)
2801 REED AVE.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and titla if 2pplicable. (NOTE: Regislered Agent signaturé raquired when reinstating) DATE
. o e . "
9. '_Il:hlsfﬁprporanoln is ehglblg tr!) setmstfy';ts Intangible At F“':‘E N?‘:L!oz I;EE IS_"$h"| 52505% 00 10. Election Campalgn Financing $5.00 May Be
ax 'm,g rgqulrement and elacts o do 0. er May 1, ee will be : Trust Fund Contribution. | Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCP [ Delete TITLE . [ change [ Addition
HAME JUBERT, ROGER NAME
streeT ADDRESS | 2601 REED AVE. STREET ADDRESS
CITY-$T-ZIF MELBOURNE FL CITY-ST-ZP
TITLE DVC . T Delete TITLE [ Change  [] Addition
NAME JUBERT, COLETTE HAME
STREET ADDRESS | 26011 REED AVE. - STREET ADDRESS
on-s-z¢ | MELBOURNE FL CITY-ST-21P
TIRLE VP O Delete me o [ Change [ Acdition
NAME JUBERT, COLETTE NAME
STREET ADDRESS | 2601 REED AVE. STREET ADDRESS
CITY-5T-2P MELBOURNE FL CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpsent with an address, with all olher like empowered.

SIGNATURE:

Daytfne Phane #

CR2ED34 (9/01)



