BRI L

-

‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000016783 .
1. Entity Name Jan 18, 2000 8-00 am
JOE'S AIR FREIGHT PICKUP AND DELIVERY SERVICES, Secretary of State
i 01-18-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
3708 CR 547N 3708 CR 547N
DAVENPQRT FL 33837 DAVENPORT FL 338378705
UUUULIbY)
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33%534 Not Applicabje
Zip Country Zp Country 5. Certificate of Statug Desired (| $8'75 ﬁ_\dditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
3CHWEBEL. MARTIN D Street Address (P.O. Box Nﬁmber is Not Acceptable}ﬁ — —
337 N. FERNCREEK AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election € iom Financi
Tax filing reguirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) T,ﬁ; I?Endag;?;?bnuﬁrr? e O ffd'g;qoh;?éss °
(See criteria on back). O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
TIME TP O oelete TITLE [ [ S
NAME YATES, JOE E NAME

STREET ADDRESS

sTREET ADORESS | 3708 CR 547N

CITY-87-2P DAVENPORT FL CITY-57-2IP
TILE v . O cetete o Do O
NAME YATES, MARK S NAME
sREeT ADDRESS | 3708 C.R. 547 N STREET ADDRESS
CITY-§T-21P DAVENPORT FL CITY-ST-ZIP
TILE S O Detete TIL.E CJchange [ -2
NAME RAINES, MILDRED NAME B
- STREET ADORESS- |2 3708 C:R=647: N s~ - = —=s= = .-%= > -= W GIREETADDRESS [ - TR
GITY-5T-2P DAVENPORT FL CITY-$T-2IP ]
TITLE O Detere TITLE [Jchange [0
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 0 petete TMLE , [ Change [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE i . 1 pelste TITLE [ Change [ .
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption staied in Section 119.07(3){i), Fiarida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: %M*‘w g€ £ YlEs /-5-09 ¢1/o5 ] o0

/jﬁﬁ'une mnwv;a’/ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime @hons #

7



