E E————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

DOCUMENT #  P99000048549 Secretary of State
1. Entity Name | . :
JPC TRANSPORT INC. - 05-08-2002 90034 003 ***150.00 '
Principal Place of Business Mailing Address Ky E
384 INDIANA- AVE. 384 INDIANA AVE. ) Uuvuuas sy
FT. PIERCE Fi 349082 FT. PIERCE FL 34982
N I O
Suite, Apt, #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.092366? Not Applicable
Zp Country Zl Country 6. Certificale of Status Desired | $8.75 Additional .
Fee Required
_— 6. .Name and Address of Current Registered Agent. . _ _ _ N 7. Name and Address of New Registered Agent
Name
CUMMINGS, JANET
Street Address (P.0. Bax Number is Not Ac eptable)
384 INDIANA AVE. ’
FT. PIERCE FL 34982
! City FL Zip Code

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

4
HGNATURE
Signature, Iyped or printed nama of registered agent and tifle if appiicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
\9. This _c_orporatic?n is eligible to satisty its Intangible / FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgqunrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fe);s
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P _ 7 Delete TITE Ol change [ Addition | 5
HAME CUMMINGS, JAMES JR HAME : I}
staeeT Aress | 284 INDIAN AVE STREET ADDRESS 3
cmv-sr-zp + FORT PIERCE FL 34982 CITY-ST-7P LE
mLE ST C Delete TITLE Clcrange [ Addition | 5
NAME CUMMINGS, JANET NAME
sreet aporess | 884 INDIAN AVE STREET ADDRESS
crv-st-2p | FORT.PIERCE FL 34982 CITY-§T-2IP
e - T e - © et = f e -~ - - - T © [Jchange  [JAddition |~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-ZIp
TITLE . L Delete TMLE [0 Change [ Addition
NAME i i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-71p

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE:

(o

powered to execute this report as requir
. with all ather like empowerad.

does not qualify for the exem
accurale and that my signatul

."g

=]

ption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legai effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules:; and that my name appears in Block 11 or Block 12 i

daslama, 110483155

)-f URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEUJR DIRECTOR

] [ Date Caytime Phone #




