: : FILED
2002 UNIFORM BUSINESS REPORT B[R
2 : PORTEUBRY  Apr 04, 2002 8:00 am
DOCUMENT #  P97000060336 ecretary of State

1. Entity Name

B & R EXPRESS, INC. 04-04-2002 20002 010 ***150.00
Principal Place of Business Mailing Adcress

9926 BEACH BLVD.. STE. 362 9926 BEACH BLYD., STE. 362

JACKSONVILLE Fi 32216 JACKSONVILLE FL 32216

' G AU AN

2, Prlncupéﬂ PlaceéBusmesl\ Q )Vd %ﬁﬂlng Addres?@ack\ g\\)A

SUIte Apl #, elc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
oy ste 3bz-
.__,/Elty tate ~ /_(.‘.uy & State E 4. FEI Number Applied For
odulle c Leadv J.Uke 59-3465356 Not Applicanle
Z\p Country Country ifi f $8.75 Additional
6ZZ'L)'LD 3 ZZ—,_, b §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name —
Mapsen , K,
MADSEN, R.
Street Address (P.O. Box Number is Not Acceptable)
9926 BEACH BLVD 4420 Bedeh Biod
STE 82 Ste 3Lz
CESonulle Z2%4Ls
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
- Signature, typed or printed name of registared agent and 1itla if applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly s intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution 0O Addead to Fees
(Soe citeria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPST 1 Delete TLE DpstT ¥ Change [ Addtion
NAME MADSEN, R. NAME Ma D5 B
stheer aporess | 9926 BEACH BLVD., STE. 362 smeer aonress |4 2o MCH wd Ste Bz
orv-st-zp [ JACKSONVILLE FL 32218 avseze | e Yasoille FL 2224
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE- -~ N seoemeoomm = = - U Delete - - -] TRE - — e S - [ Change  ~[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE (1 Detete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITy-ST-21F
TITLE O Celeta TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-$T-2IP

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

indicated on this report or supplemental report is true accur; nd 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 trustee gmpowergf] 1o ex; & 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 attachment with an a sS, wigh all ot

ke empowered.

NG 2SR DYy T2/ 37207

SIGNATURE AND TY(ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

|

CR2E034 (9/01)

]



