FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000048549 ecretary of State
1. Entity Name 04-24-2003 90128 013 ***150.00
JPC TRANSPORT INC.
Principal Place of Business Mailing Address
384 INDIANA AVE. 384 INDIANA AVE.
FT. PIERCE FL 34982 FT. PIERCE FL 34982 )
2. Principal Place of Business 3. Mailing Address “Il”"’ "l ’l“l |||“||I“ "m ||”| "m Ilm ‘I‘I] I"” m'l lm ’II’

Suite, Apt. #, etc. Suite, Apt. #, etc. NECK .HERE  IAKING CHANGES

City & State ~ City & State 4. FEI Number : Applied For

’ - 650023667 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
- - e T Name” - - : = S
CUMMINGS' JANET Street Address (P.O. Box Number is Not Acceptable)
384 INDIANA AVE.

FT. PIERCE FL 34982 .*

City ) ' FL Zip Code

~

8. The ébove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obhganons of registered agent
i

SIGNATURE _ -
' Signature, typed or printed Qama 3f ragistered agent and title if applicable. {NOTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- : 9. Eleclion Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P e 7 Delete e Cumminds, Jimes =Pr Q’Change [ Addition
NAME CUMMINGS, JAMES JR HAME 4 I a-fm Ase_
R 384 Ta
sTreeT apoess | 284 INDIAN AVE . STAEET ADDRESS 0 FE- on
emv-st-2¢ | FORT PIERCE FL 34982 ° K cnv-stze =+ Herce, 3498
e ST 0] elete TMLE Ciemmin J 5 Japet E. Mhange [ Adaition
NAME CUMMINGS, JANET NAME &q Jlncll A 2
sTREET ADDRESS | 8§84 INDIAN AVE STREET ADDRESS
ov-s2¢ | FORT PIERCE FL 34982 m-sie | § Rerce, FL 34582
TITLE ) Ol oelete _ |§ TTE 1. - - ) [Tl Change (] Addition
NAME . ' ’ Tt Tt TWamE | TR T ) DA ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P - . CITY-S7-2IP
TITLE o - [ Delete TITLE [ change (] Addition
NAME NAME ) o
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP 7 CITY-ST-ZIP
TITLE 3 Delets TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ] cnr-si-ze

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

&GNATURECZB—%‘él-, PGS E/REr € C,umm.nqs Warfosd  TTxYeR-3/55

y SIGNATURE AND TYPED QR PRINTED MAME OF SIGWNG OFFICER OR DIRECTOR bae ¥ Daylime Phone #

[~ [ #T R Vi W)

"Wy

CR2E034 (10/02)



