2001/UN-iFORM BUSINESS REPORT (UBR)

JOCUMENT#_ P97000060336

Entity Name
B & R EXPRESS, INC.

rintipal Place of Business Mailing Address

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30005 004 ***150.00

]
. Principal Place of Business 3. Mailing Address D 0 U [ 9 2 9 ?
9926 Beach Blvd, 9926 Beach Blvd. \ -
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 362 Suite 362
City & State L City & State 4. FE!Number X Applied Fer
Jacksonville, . FL Jacksonville, FL 59-3465356 Nol Applicabie
Zip Country Zip Country » ‘ ) $8.75 Additienat
5. Certificate of Status Desired | g waa
32216 USA . . 32216 .- USa ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
GUPTON, C. J. ; - - - - MADSEN; R,—- i S e e

11127 Lem Turner Road

Street Address (PO. Box Number is Not Acceptable

Jacksonville, FL 32218

Beach Blvd., Ste. 362

‘Y Jacksonville } FL

Zip Code
32216

<. The above named entity submitg/this s

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

R. MADSEN, PRESIDENT

foofos

natura, typed or printed name of registered agent and tiths if applicable.

9, This corperation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

{NOTE: Registered Agent signature requirad when relnstating) : DATE

10, Election Campaign Financing

; Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) 0O

. OFFICERS AND DIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE DpSsT O pelete TME : t [ Change [ Asditicn g
NAME Madsen, R. ' KAME . T
THOMNES1 9926 Beach Blvd., Ste. 362 o ReETADIAESS | 2
CiTY-ST-2P Jacksonville.  FL. 32216 CITy-ST-21p } &
TITLE r 3 Delete ‘ TME [ Change  {] Addition %
NAME NAME !

STREET ADDAESS : STREET ADDRESS

GITY-ST- 2P CIry-ST-2ip |

TITLE ) {7 Delete TITLE ‘ [Jchange [ Addition
NAME N NAME - v * ST

STREET ADORESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-7IP ;

TMLE - [ pelete” TInLe ' [ Change [ Acdition
NAME NANE |

STREET ADDRESS ' ' STREET ADDRESS ;

LI ST-2P emy-s1-2p ;

TIE [ Detete TILE : [ change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS ! .

“CITY-ST-ZP CITY-ST-2IP :

e :  bslete TME ? [ Change [ Addition
NAME NAME f

 STREET ADDRESS STREET ADDAESS |
CITY-57-2IP CiTY-51- 2P . J

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |+

indicated on this report or supplementat report is true a
of the corparation or the receiver or trustee empows
changed, or on an attachment wit )-an gddress, all other like empowered.

accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
To exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

- R. MADSEN, PRESIDENT jé o/ (904) 241-2533

Date Dayrma Phone #




