FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT # V{10379 ecret,ary of State

1. Entity Name
JUPITER TRANSPORTATION, INC. 04-11-2002 90084 027 **150.00

Principal Place of Business Mailing Address
3393 PEBBLE PLACE 3393 PEBBLE PLACE
TEQUESTA FL 33469 TEQUESTA FL 33469

S A VIR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0317709 Not Applicable
i Counts Zi t iti
ip ouniry P Country 5. Certificate of Status Desired | $8'75 Addltional

Fee Requirad

8. Name and Address oi Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTH, RICHARD J Kichord T Koth
’ Street Address (P.O. Box Number is Not Acceptabile)
3393 PEBBLE PLACE

TEQUESTA FL 33469 3393 ehble L
: “ TeQuectn FL | "%5% 4

B. 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 R"Léﬁr‘ﬂ// \7: 7907(1! g"//toiﬂé/z&# 3///92/

Signature, typad or printed name of registered agent and titie if applicable. (NOTﬁ Reﬁk{arad Agent eugnatura vired when rainstating} DATE
) L - ) "
9. 1h|sf§iprporallt?n is ell:;JlelT setlt\stfygs Intangible A FILE NOW!! FEE IS. $150.6/ 10. Election Campaign Financing $5.00 May B
ax filing r?q”"e’“e” &nd elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~.|PD [ Delete TITLE . [ Change [ Addition
wwe | ROTH, SUSAN C NAME
$TREET ADDRESS | 3393 PEBBLE PLACE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-§7-2P
TITLE [ pelete TITLE [JChange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-55-21P
J-TME - e — 2 - . e — -- I Deletg = fb-TITLE ¢ - - pme e - - - - - - —[Z] Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-21P
TLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpi-withdan address, with all other like emp d.
SIGNATURE: ‘ oA 4//9& Kﬂz") T43-1323

Aic;ununs AND wpsn OR FRINTED NAME OF smmucyﬂcm OR DIRECTOR Date Daytime Phone #

AY 6202680

CRZE034 (9/01)



