2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000048549 Apr 19, 2001 8:00 am
iy ecretary of State

JPC THANSPOHT INC. 04-19-2001 90048 030 ***150.00
Principal Place of Business Mailing Address
J64 INDIANA AVE. 364 INDIANA AVE,

FY. PIERCE FL 34962 FT. PIERCE FL 34382 . Co 04 8 42 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0923667 Applied For
Not Applicable
Zi t 2Zi n iti
R Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required

437017

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M mi Name :
Curm mings Jonet Cummings
' 0. i A
384 INDIANA AVE. Streej,Address EF;O Box Number is Not cceptab!ej
FT. PIERCE FL 34982 .
City S&m i 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.

-S|GNATURE‘09—A¢ c""""ﬂ";\()o ) 1/50/01

Slﬁura‘ typed or printed name of registerad agent and title if auﬁ\e. (NOTE: Registerad Agent signatura required whan reinstating) l DATE[
) e o ) " .

9. ;hlsfﬁgrpcratuqn is ehglblg 1c11 satlsfycljts Intangible FI;_AE ;IOV:..! FFEE IS_ $; 50.000 o 10, Bleciion Gampaign Financing $5.00 May 8o

ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. 223 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 elete TITLE [] Change [ Addition

NAME CUMMINGS, JAMES JR HAME

STREETADCRESS | 284 INDIAN AVE STREET ADDRESS

CITY-ST-2IP FORTHERCE FL 34982 CITY-ST-2IP

TITLE ST [ Delete TITLE {O change [ Addition

N RAGNER, JANET Csuommin 93 NAME -

STREETADDRESS [ 884 INDIAN AVE STREET ADDRESS

CITY-ST-2IP FOHT P'ERCE FL 34982 CITY-ST-2P

e O Dalgte TTLE [ change [ Addition

NAME NAME

- STREET ADDRESS. |-y . e rm. .. _cme . o o =[] -STRCETADORESS . —_— . . - -

CTY-ST-21P CITY-ST-2IP T - -

TITLE ) O Delste TIMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIME [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 3 pelete TITLE [1Change [ Addition

NAME NAME

STREETADDRESS | “"... ©'0 . STAEET ADGRESS

CITY-ST-2IP _ CITY-$1-21P .

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac| with an address, with ali other like empowered.

SIGNATURE: 1/ 20 /01

NXTURE AND TYPED CR PRINTED NAME OF SIGNINGPFF,’:ER OR DIRECTOR { o { Daytime Phong %
e

CR2E034 {10/00)



