2002 UNIFORM BUSINESS REPORT (UBR) FILED g
A

Apr 11, 2002 8:00 am
, [ )
DOCUMENT #  P98000015433 fary of St
1. Entity Name . ecre a 0 ate
J & K EXPRESS, INC. - 04-11-2002 90080 019 ***150.00
Principal Pliace of Business Mailing Address
200 STATE RD 315 200 CR 315 SOUTH
INTERLACHEN FL 32148 INTERLACHEN FL. 32148 . '
WA <

2. Principal Piace of Business 3. Mailing Address ! ! ' d . l )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber Applied For

59-3496471 Not Applicatle
Zip Gountry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : ’ ) Name '

LOWE'L' NATHAN C Street Address (P.O. Box Number is Not Acceptable)

200 STATE RD. 315 SO.

INTERLACHEN FL 32148

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agent signate raquired when reinstating) DATE
9. This Gorporation is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax flllqg rfequuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Ado‘.ed o Feyes
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TITLE CEOP O Delets TITLE (] Change [ Addition | &
HAME LOWELL, NATHAN NAME &
street aooess | PO, BOX 133 STREET ADDRESS §
CITY-ST-2P INTERLACHEN FL 32148 CITY-ST-7P m
THLE VCO ™ peete TITLE [ Change [ Addition 5
NAME LOWELL, DEBRA NAME
- sreer aooRess | P.O. BOX 133 STREET ADDRESS
CITY-S5T-2IP INTERLACHEN FL 32148 CITY-ST-ZIP
Tine- -~ = e T e 0TI R | 117 -l e - T =07 0 - [Ochange [ Addition
NAME : el NAME
STREETADDRESS | - 7. STREET ADDRESS
CITY-ST-2IP R CITy-§7-2IP
TIMLE * [ Delete TLE [ Change [ Addition
NAME T NAME
STREET ADDRESS | - . STREET ADDRESS
LITY-5T-2P L CITY-ST-2IP
e - O elete i| e O crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-S1-2IP

Aods not qualiify for the exempgjen stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same lega! effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G/l 2D A1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥/ oay” Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementat report is trug ang’agcurate and that my signatu
of the corporation or the receiver or trustee empowsfedAgéxecute thig/eport as regpi
changed, or on an attachmeant with an gddress, wih ;

~3

SIGNATURE: .




