2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000028 Apr 30,2001 8:00 am
1. Enti
J & M TRANSIT, ING ’ ecretary of State
S ' 04-30-2001 90015 012 ***150.00
Principal Place of Busingss Maiting Address
14437 N.E. 203 AVE. RD. 14437 NE. 203 AVE. RD.
FT. MCCOY FL 32134 FT. MCCOY FL 32134 LR I |
646539
Suite, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 52.2128630 Applied For
Not Appiicaie
Zp Country Zip Country 5. Certificate of Status Dasired Il $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIXON, KATHERINE M

14437 N.E. 203 AVE. RD treet Address (P.O. Box Number is Not Acceptable)

FT. MCCQY FL 32134

City 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
Sigrature. typed or prinled rame o reg.stercd agert and title { applicanle (NOTE Regisiered Agent s gnaiure required when reirsiating) DATT
9. This corporation is eligible to satisty its intangible FiLE NOWI FEE IS $150.60 ‘ ] ‘
) . . 10. Election Campaign Fin
Tax filing requirement and elests to do so. After MAY 1, 2001 Fes wili be $550.00 Belion Lampaign Francing $5.00 May Be
o . i ’ oy Trust Fund Contributon, O Added to Fees
{See criteria on back) | Make Check Payable to Department of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detetz e [Jchenge [ Aduitiar
NEME NIXON, KATHERINE M NAME
streeT a00RESS | 14437 NLE. 203 AVE. RD. STREET ADDRESS
CITY-$1-219 FT. MCCOY FL 32134 BITY-ST-2P
e D [ Delete e O crange [ Adsien |
NAME NIXON, JOHN F HAME i
streer aooRess | 14437 N.E. 203 AVE. RD. STAEET ADDRESS
CITY-ST-2IP FT. MCCOY FL 32134 CITY-ST-74F
TiTLE 1 Delete TILE [l Change T Addition
NAMSE NAME
STREZT ADDRESS STREET ADDRZSS
CITY-ST- 2P CI7Y-ST-2IP
'3 ] Delate TTLE [JCrange [T Acditior
NAKE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-212
TITLE 1 Delete TT.E [ Change [T Acdition
MNAME MANE
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-ZIP
HT [ palete TITLE [ change 7] Adeiion
HAME Namz
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-212

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowared.

_ Ka e M //)%m//(ﬂrﬂeemgM/\//W Y3361 352 -A,55-361/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE

Daylime Prene 4

UL ot

CR2E034 (10/00)



