EIT FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P35847 Secretary of State

1. Entity Name 02-03-2003 90288 046 ***150.00
JUBERT EXPRESS, INC.

Principal Place of Business Mailing Address
-P60H-REED-AVE— ~200TREED-AVE™
MELBOURNE FL 32901 MELBOURNE FL 32901

2. Pnncwpal Place of Businass 3. Mailing Address

IHUA VRN ER BN R R
271 €. Steawbr d_CUL_a

Suite, Apt. #, etc. uite, Apt # elc. 5 ,_I g, )K/CHECK HERE IF MAKING CHANGES
i :

City & State C»ty & Slate ﬁ 4. FEI Number R Applied For
Mellp e, F & Meopwrre , o ialliadess
Zip Country Zip Coumry » . $3_75 Additional
3 a_—q D\ % 3&9 D3 §. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUBERT, ROGER

eet Address (PO Bo: Number is Not Acceptable}

e e
T S T i

m W3S AT oo\(.uQ.T—aLQ
_ “ercdt Tsland FL{ZZE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' n
f.tFll’.“:E NOwW! -l;EE IiS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCP PR O Delste TITLE %Change [ Addition
NAME JUBERT, ROGER NAME
STREET ADDRESS | - BBOH-REED-AVE-~ s onness | B DD S, I v OP (C&—Q. }
av-stze | MEEBOURNE FL ov-s2e | RN Y rﬁ‘ \chLd Fl—- 3295 7
TITLE DvC O pelete TITLE B fhange [ Addition
NAME JUBERT, COLETTE NAME -
STREET ADDRESS | 260H-REEB-AVE- STREET ADORESS 8b-—"—'>6 3. ( v OP C”‘Q-’ { \(‘a.«_,q
CITY- ST-2P MELBOUBNE FL CITY-ST- 2P w ("ﬂ" T 5mﬂ_d F—'L 329 S -
THLE VP T DOoelee — 4 ume - — E}Change O Addition
NAME JUBERT, COLETTE HAME _ )
STREET ADDRESS | 2604-REED-AVES smeer ooress | BBRS DTN rD P I c.a_,Q_ \ r‘;u“’Q‘
orvsize | MEEBOURNE-FL s gy ¢ T sland o 33972
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119,07(3)(1), 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with ajl other itke empowered.

SIGNATURE: ML@ PESEEAA) ’/5(%)3 3l /%34/7/*

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Déytime Phone #

OLRIGE Y

nv

CR2E034 (10/02)



