2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JPC TRANSPORT INC.

DOCUMENT # P99000048549

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90360 048 ***150.00

Principal Place of Business

B4 INDIANA AVE.
FT. PIERCE FL 34362

Mailing Address

334 INDIANA AVE,
FT. PIERCE FL 34992-7320

2. Princlpal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City

City & State " City & State 4. FEINum | |Applied Fo
7&?‘ maabé7 [ INgt 2.5
Zi i 1 LT e -
i l Gountry Zp Country 5. Certificate of Status Desired 4 $8.75 Additional
- . S e Fee Required
{2+ s #26,-Name and-Address of Current Reglstered Agenlm—mimmm—mes. | ~=rarrremeir=_7::Name and Address of New Registered Agent —~ -— - -
Name

RAUNER, JANET Street Address (P.O. Box Number is Not Acceptable)

384 INDIANA AVE. - 3

FT. PIERCE FL 34982

FL | Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Rsgistered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible 10. Clection Campaign Financing

Trust Fund Contribution.

$5-00 :vlldy )
Added to Fees

Tax filing requiremant and elects to do so.
{See criteria on back) [

Make Check Payable to Depariment of State

changed, or on an attachment with an ad Il other like empowered.

EE B S Y spe s
U

d e L

SIGNATURE:.

Mnung AND TYPED OR PRINFED NAME OF SIGNING OFFICER ( oﬂ'mnecron’
—y—

13. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida St'étules-‘ i h—mheu cerlity that

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QEElQ_EES_'AND DIRECTORS IN 11
TmE g‘ ames Curmmings 7 Oosens THLE O cChage [7°.
NAME NAME
STREET ADDRE ‘ STREET ADORESS
88 39‘{ I'NJ[% M 5 ;‘(
om-s7-2p Ft- Preect FL 34769~ | oo
TILE x&-w O Delete THILE Cichange [
NAME T et RAvaer NAME
STREET ADDRESS | 48, diawR Al STREET ADDRESS
CITY -57-2F (= eAnd_. Pe-3Y4 7L S CITY-5T-7
mE S T T E T T T T T M, e T T i o [JChange L[ -
NAME NAME
STREET ADDRESS STAEET ADDRESS
oty - 5127 CITY-ST- 2P
TITLE O Delete TITLE : [ Change [ -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-21P
TImLE [ Delete TILE Tl Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-5T-2IF .
TITLE O delete TITLE OChange [
NAME HAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-TIP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that  am an officer oF <~
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

aytfne Phone #

[faofs0  (S11) 44831

=N T A



