2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

1. Enty Nane Secretary of State
B & B EXPRESS DELIVERY, INC. 03-01-2001 91316 025 ***150.00
Principal Place of Business Maiiing Address
5561 NW N CRISONA CR 5561 NW N CRISONA CR
PORT SAINT LUCIE FL 34986 PORT SAINT LUGIE FL 34986
Suite, Apt, #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 509 Applied For
6 28892 Net Applicable
Zi Count i
Zip Country i ountry 5. Cedtificate of Status Desired 1 $8‘75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIANGHINI' WILLIAM D Streat Addross (P.C. Box Number is Not Acceptable)
5561 NW N CRISONA CIR
PORT SAINT LUCIE FL 34986
City F:L Zip Code
8. The above namead entity submits this statement for the purpoese of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicanle. [NOTE: Registered Agent signature recuirad when reinstating) DATE
i ion is aligi iafy i i m =
9. This corporation s eligivle to satisfy its Intangible FiLE NOWIll FEE ES' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back] 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE {1 Change  [] Addition
Nk BIANCHINI, WILLIAM NiE
STREET ADDRESS 5561 NW N CR'SONA C|R STREET ACDRESS
oTv-ST-7° | PORT SAINT LUCIE Fi, 34986 wrestz¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2IF . CITY-8T-72IP
TmE 0 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iIP CiTY-ST-7IP
TITLE [ pelete TITLE [T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -51-21P
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 719
13, | 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 supplemental report is true angagourate 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 recelver or truslee empowersd cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atfachment with an adgdress, gith owered.
slor ()3
siGNATURE: W Witk iam QB;AMCHW /[8lof (Sl /343-K220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR EEES”]% Date Daylire Prone #




