2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000074003

1. Entity Name

J.K.C. DELIVERY SERVICES, INC.

e

Principal Place of Business

488 HOLBROOK CIR.
LAKE MARY FL 32746

Mailing Address
488 HOLBROOK CIR.

LAKE MARY FL 327466327 R

2. Principal Place of Business

3. Mailing Address

- . e
T T T T Ty TORE L el
[ et it A

Suite, Apt. ‘#,"etc'.—’, . Suite, Apt. #, etc.
oo WY

-

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90082 031 ***150.00

U 1 &~ 1 VU

AEGEAICR AR VLA

DO NOT WRITE IN THIS SPACE

cad b die
City & State City & State 4, FEI Number Applied For
65'%04270 Not Applicable
Zi Countr Zi Count i
P ountry o ouniry 5. Certificate of Status Desired [ $8'75 .i_\ddmonal
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Namég
CRAIG’ JAMES K Street Address (P.O. Box Number is Not Acceptable)
488 HOLBROOK CIR.
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signatura, typed at ponted neme of registarad agent and tile if applicable. (NOTE: Registered Agent signature required whan renslating} DATE
. o - ) "W
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s6.
{See criteria on back)

O

AfRter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

.+--Make Check Payable to De@gmem of State

. -Added to Fees —

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D T Delete e Clchenge [ Addition | &
NAME CRAIG, JAMES K NAME 8
stReeT aDortss | 488 HOLBROOK CIR. STREET ADDRESS ?é
GTY-ST-2IP LAKE MARY FL 32746 CITY-§T-7IP léJ
THLE D o [ Delete e [ Change  [J Addition | G
NAME CRAIG, LINDA A 4 NAME

stheeT aporess | 488 HOLBROOK CIR. STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32746 CITY-S7-2IP

TITLE 1 Dalete TITLE {Jchange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIRLE T petete TLE [ chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-31-21P CITY-ST-2IP

TITLE o 1 pelete TIMLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee @mpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrass, with all ather like empowerad.

N

SIGNATURE: Qognes “K. Crawgy  Jamés Ki='Cesiv H-5-00  407-329-YI§]
L/ SIGNATURE AND TYPED OR PRIl D NAME OF SIGNING OFFICER QR DIRECTOR Cate 4 Caytime Phone #




