2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054959

1. Entity Name

B & B EXPRESS DELIVERY, INC.

FILED

Principal Place of Business Mailing Address

1301 SE WALTON LAKES DR.
PORT ST. LUCIE FL 34352

1301 SE WALTON LAKES DR.
PORT ST. LUCIE FL 34952-5104

2. Principal Place of Business

A5t N A CRisonale

3. Mailing Address

cem 0 cnmnce MM

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

00

I

BIANCHINI, WILLIAM D
1301 SE WALTON LAKES DR.
PORT ST. LUCIE FL 34952

SAmE

City & State s ity & State 4. FE! Number Applied For
A sk Lucie P FﬁD@?’ S Luci é.‘ D (05- OF28ETR Not Appiicable
.quchl_o CO“"{L <A Ze %qua Country 5. Certificale of Status Desiced [ %g;’g Addional
e
6. Name and Address of Current Reglstered Agent oo - - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

55! M. A ClIsordA Ce.

“hber St LuciE FL

*EYI96

SIGNATURE /

8. The above named entity submits this statement for the purpose of chénging its registered office or re is\eied agent, or both, in the State of Florida.
: S.in

LGy D, vane
resident [Ouonon

Y AN

2lasloo

Signatura, typed or printed name of registered agent and ttle { applicable.

{NOTE: Registered Agent sfgnature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

changed, or on an attachment with,g

SIGNATURE: 1/ A

y Si

: lme D . Biandr\ln‘\ \

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIME SAVE Tohenge [ Addition
NAME BIANCHINI, WILLIAM NAME SAME :
smeer anoRess | 1301 SE WALTON LAKES DR. sreETAORESS | S N, AL CrrsonlA Ce.
orv-si-2¢ | PORT ST. LUCIE FL 34952 avsrze | Poer S Lucig, Fe 3472850
TLE O Delete fimE ! CJchange [ Adction
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TALE - " O Delete ~f e - O ctange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Ichange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TALE [ change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P - m CITY-ST-7IP
f 13. | hereby certify that the informaticn supplied with this filing for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

gnature shail have the same legal effect as if made under oath; that | am an officer or director
eqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2lasioo (5)398-943/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CTOR

Daytima Phone #

Voo dend™

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90043 013 ***150.

CR2EQ34 (9/99)



