FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P09E93 Apr 22,2002 8:00 am

1. Znity Name ecretary of State

EXPRESS SERVICES, INC. 04-22-2002 90213 004 ***150.00
Principal Place of Business Mailing Address

6300 N.W. EXPRESSWAY. SUITE #200 6300 NW. EXPRESSWAY. SUITE #200

ATTN:. CHUCK RANHILL ATTN: GHUCK RANHILL

OKLAHOMA CITY OK 73132 OKLAHOMA CITY OK 73132

S A O R

BS/ L Aw) ExPRrES St by

2. Principal Place of Business

Silite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
Oblatioma C-br . o O lnlionen Coby , O/ 84-0909680 Not Applicable
Zip * Country Zip ountry . ‘ $8.75 Aaditional
75 / d’ 2 -73 / 62— 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e ST = LT "."mm;_" = IR T s e = — e L .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 . PINE ISLAND ROAD

PLANTATION FL 33324

City 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.

SIGNATURE : :
Signature, typad or printad name of registerad agent and title il applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This carporation is éligiblé to "satisfy its'lntangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg'izn%agﬁ?;ug:: rend il fgiloo oy o
- . . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CCEQ [ Delete TME [ Change [ Additien
NAME FUNK, ROBERT A. NAME
STREET ADDRESS | 6300 NW EXPRESSWAY STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY OK 73132 CITY-ST-21P
TILE VCD Q ] Delete TITLE [OJchange 3 Addition
NAE STOLLER, WILLIAM ; HAME
STREETADDRESS | 7401 SW WASHO CT STREET ADDRESS
crv-sT-2F | TYUALATIN OR 97062 CITY-§T-21P
TE - - - {-VPDS T - < o .[:Delete ME .. . - c e o m e [ Change . [ Addifion,
NAME RICHARDS, THOMAS N. NAME
STREET ADDRESS | 6300 NW EXPRESSWAY STREET ADDRESS
CITY-ST-ZIP OKLAHOMA CITY OK 73132 CITY-S7-2IP
TITLE v O pelete TITLE [ Crange [ Addition
NAE HANEBORG, LINDA N
STREET ADDRESS | 6300 N W EXPRESSWAY STREET ABDRESS
CITY-ST-2IP OKLAHOMA CITY OK 73132 CITY-ST-2IP
TITLE '} [ Celete TITLE [ change (] Addition
NAME LANE, CAROL NAME
STREET ADDRESS G300NW EXPRESSWAY STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY OK 73132 CIFY-ST-21P
TILE v O Detete TITLE {JChange [ Addition
NAvE GUNDERSON, THOMAS N
STREET ADDRESS | 6300 N W EXPRESSWAY STREET ADDRESS
crv-s-20 | QKLAHOMA CITY OK 73132 CITY-ST-2IP

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

changed, or on an attachmen] with an address, with.all other like empowered.
SIGNATURE: 20 %*E%W%M PTRITC Y- 02 Y05 -850- 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

1v  (ESOL80 |

CR2E034 (9/01)




