2003 FOR-PROFIT-CORPORATION ___ __ FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am -

DOCUMENT #  P98000015433 Secretary of State
1. Entity Name I
J & K EXPRESS, INC. 03-27-2003 20092 008 150.00
Principal Place of Business Mailing Address
200 STATE RD 315 200 CR 315 SOUTH
INTERLACHEN FL 32148, INTERLACHEN FL 32148
I I WO ENE
Sulte, Apt. #, elc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59—3496471 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWEU" NATHAN C Street Address (P.O. Box Number is Not Acceptable)
200 STATE RD-31580- - - - — e ST e — - —— =
INTERLACHEN FL 32148 i -
City T FL Zip Cede

8. T‘h&ab:}ue named entity submits this st, em fafthe p e of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objlga ions of registered agen '

SI:SN;'?QEE A /‘)/ /0/55-/0/%74 (¢ fQP) 3/473745

Sig{ature:'typéﬁ!‘pﬁmadpame of reglslered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE /

- FILE Now! FEé 15 $150.00 ‘ 8. Election Campaign Financing $5.00

- After May 1, 2003 Feqwill be $550.00 - Trust Fund Contribution, O Add'ed tohgziss ¢
Make Check Payable to Florida Department of State : .
10. : ! OFFJCEF{S AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQOP [ Delete TITLE (7 Change - - (] Addition
NAME LOWELL, NM'I'I;‘\N NAME ' .
smeer aooiess | P.O. BOX 13375 ' STREET ADDRESS
CITY-ST-71P INTERLACHEN FL 32148 B CITY-ST-ZIP
TITLE VCO [ Delete N e _ [ change [ Additicn
NAME LOWELL, DEBRA NAME
streeT AoDRESS | P.O. BOX 133 STREET ADDRESS
CiTY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2IP )
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P o ~ ) _ L U
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-S7-2IP
TITLE [ Dalete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CiTY-ST-2IP

Abes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; courate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoy Eregha execute Jhi equired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

SIGNATURE: TP e et AAED ,V,;;/; /5{(//”/71?’

5 IGNA'I"URE ANDTYP b oA PRINTED FXRIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information suppliad with this iling

>
4

CR2E034 (10/02)



