2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014373 Jan 30, 2001 8:00 am

1. Entity Name Secreta Of State
MDB EXPRESS TRANSPORT, INC. 01-30-2001 952{1 008 ***150.00

Principal Place of Business Mailing Address

118 ORANGE § 118 QRANGE
ALTAMO PRINGS FL 32714 ALTA SPRINGS FL 32714 v AavMIV
3. Mailing Address

e 7 e Eserioee se | IMIINBIROEHUIRL

I

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cig_& State 5: C“if State 4, FEI Number Applied For
K L’V"NO 0 = Lﬁwo / G — =DM R q Not Applicable
ht ! o ¥ v

3 il-p‘] L) Country EZI;-‘] A Country 5. Certificate of Status Desired O gese';guﬁ?:(i’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a6 S S M4l SR

Street Address (P.Q. Box Number is Not Accpptablg)
il EpeT ldke )

City OE_ qu‘ﬂ V) FL Z'iapgo_d‘ea' o

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

) /a3 /ey
printed name of reggierad ag}m and titlg if applicable, 4 {NOTE: Registered Agent signalure required when reinstating) / DATE !/

8. This corporation i eligiole o satity s Intang bl FILE NOW!!! FEE IS $150.00 10, Elocton Campsign Finanoing $5.00 vay 56
Tax fl\lqg requirement and elects 10 ¢o $o. Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e PSTD 7 Delete TITLE % d 6-c88 Wiedd \q,(_:[_'g(L ﬁ Change [ Addition

HAME BURGESS, MICHAEL S R. NAME _

STREET ADDRESS | T8 ORANGE STREET— STREET ADDRESS H’L" I ( Q; XY Lake “ L

CIrY-57-2IP CITY-5T-2IP B =AW LY\ — 33"\3e0’

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e O pelete TITLE Clchange ] Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

“oviste > p-— - = e e e GITY-$T-2P . - N e~ e e
TITLE 3 Delste TITLE [J change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE ] Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-71P CITY-$1-2IP

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 cerity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to exacute 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 ap addgess, with all gther like empowered.

|[3a]of

SIGNATUR
(7:6 NAIT OF SIGNING OFFICER OR DIRECTOR Date

TURE ANC TYPED OR P! Daytime Phore #

S

CR2E034 {10/00)



