2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000077522

1. Entity Name

J & J TRANSIT, INC.

Secretary of State

!
02-14-2003 90241 039 ***150.00

Principal Place of Business Mailing Address
186 U.S. 17 SOUTH 186 LL.S. 17 SOUTH
YULEE FL 32097 YULEE FL 32097

us us

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
59'34(”344 Mot Applicable
Zi ' Ci Zi Couni it
® ouniry P ounty 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6.. Name and Address of Current Registered-Agent” - - T 7. Name and Address of New Registered Agent
Name

+ R
h G

JACOBS, ARTHUR
401 CENTRE STREET, 2ND FLOOR

Street Address (P.O. Box Number is Not Acceptatble)

FERNANDINA FL 32034

City

Zip Code

FL

SIGNATURE a

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, ?ed or ;WW@W

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILEROW!! FEES $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K8 ADDITIGNS, CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE PTD O betete TITLE ClChange ] Addition | &
NAME JOHNSON, JAMES L NAME =
steeer Anoaess | 1619 EAST STATE ROAD 200 STREET ADORESS 5
cmv-sr-zp | YULEE FL 32097 CITY-ST-2IP g
TITLE VsD O Detete TILE O Change  [] Addition %
NAME JOHNSON, JANETE D NAME -
sTReeT Aooress | 1619 EAST STATE ROAD 200 STREET ADBRESS
crv-s1-2F | YULEE FL 32097 CITY-ST-2P

" TITE TR S T e == ] Defete™ " T TLE m e e — - et e e[| Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP _l

with an agekess, with all other like empowered.

UIRED

changed, or on an attacl

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 ‘/03 Gol-225 - H00 F+

Date Daytime Phone #




