"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087947 Jan 19, 2000 8:00 am
"y e Secretary of State

THUCK MART' INC 01-19-2000 90096 033 ***158.75
Principal Place of Business Mailing Address
5479 W. BEAVER ST. 5473 W. BEAVER ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32254-2914 UM LU
PR VAT s LR
Suite, Apt. #, atc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3269766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.ggﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name-
JAPOUR, DANIEL A SAmes B Iohnsgon
! Street Adldress (P.O. Bo ber ig Not Acceptable)
333-1 EAST MONROE ST. U AN 1S B
JACKSONVILLE FL

CitYSACJ(é-M;”P FL \Zi o

8. The above named entity submits this statement for the purpose of cha in%}yegistered office or registered agent, ar both, in the State of Florida.

coumm Xhmes W Tohnson - President oty o QW

Signalure, typad of printed name of registered ;genr and tile if applicable. (Nﬁ'rE Registered Agent signature qu\re en :elnstalmg) DATE

‘

9. _This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00
Tax ﬂling;j requirefnem?ahﬁ ;ele_c_ts gos,’do‘s.-c; P . ::T"Kner MAY 1, 2600 Fee. wih$be 35‘5'0 ﬁ’ﬁ"‘”";? T‘m ii;nsz n%ag:; natlrgn_Fmancgg‘_,:@,,_m% 00.May. Ba—-
g require ibution. ™ Added to Fees
{See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE Ol change [ Addition
NAME JOHNSON, JAMES H NAME
STREET aboRess | 8963 103RD ST. STHEET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
e 1] 7 Delete THTLE O] Change [ Addition
NAME MARTIN, BEVERLY L NAME
sTreeT acoress | 1961 BISHOP ESTATES RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CiTY-ST-2P
TITLE D [ Delete TITLE [T Change [ Addition
NAME BROOKS, LARRY M NAME
sTREET Aoeress | 5479 W. BEAVER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-sT-2IP
TITLE ™ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP )
TITLE [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS « [ sTreeT ADDRESS
CITY-§T-21P CITY-5T-2IP o
TME {7 peleta TITLE {1 Change [ Addition
NAME i NAME
STREET ADDRESS a STREET ADDRESS
CiTY-ST-2IP CIrY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /=3 Zoro 94-7%/- 0178
Date Daytime Phone #

CR2E034 (9/99)



