2003 FOR PROFIT CORPORATION Aug 1 4F12L0]3;];) 8:00 am ;

UNIFORM BUSINESS REPORT_{UBR)
DOCUMENT #  PO0000056633 (4] 42 ngg‘gggg;g: of State

1, Entity Name

EXPRESS ONE TRANSPORTATION, INC /
Principal Place of Business Mailing Address
r—+2406-SW-+-EFREET—
T=GORA-CRRINGE-F-3007—

T e yree el LT

Suite, Apt. #, etc. Suite, Ap‘ # etc. ] CHECK HERE IF MAKING CHANGES

Applied For

f Wtateﬂ H?LL /7: %3‘;‘;’% /1 17 & FEINumber - 651012352 Not Applicable

7,7)7_) i q W B' MH{/ A %IP?J‘)J i dr % E} M/ mb 5. Certificate of Status Desired | gg'ggqlﬁ?:é“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

‘WEIR' H LEY C . ’ Street Address (P.O. Box Number is Not Acceptable)

: Fdra Wh d KTH LoudT”
v o LAubEr #7114 FL [ **"%22/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ' . ol '

After September 10, 2003 Fee will be $750.00 8 Hlecton Campagn Tnancing fg'gjqo’ﬁ;fe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change (] Acdition
NAME WEIR, HEADLEY C NAME ; ///
streer ADDRessH2486-EW-1ET-SFREEF— STREET ADDRESS Fin N A‘{ Z gj __,EAZ/W
oyt +CORAE-SPRINGS-FL-33074— - evste | LAuDERM L, I 72 N
HITLE . O pelete TITLE ] : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS

oIry-ST-2p :
T1LE ' H\‘ OC\’\m.Qﬂ'\ %3%\3‘63 [ change [ Addition
e S / DAL

STREET ADDRESS - T — DM IL /(' YAV v/

TJTLE- : . ) . I 2/[) /ﬂj/ /éﬂ/(d” G Change [ Asdition
TR FrsT MIATLING. /

STREET ADDRESS

::LYE - /L'—ML:' @pr 7 7/#/]7@/ /IF g‘/ﬁ D7 | Ocrange O Agiton
::::ET ADDRESS /f ///7? %/M A7 ’Wﬂf[/ /72 rﬁ'—

CITY-5T-2IP / )

TIMLE / %{/ yd —7/50/ . O change () Addition

NAME

STREET ADDRESS

CITY-8T-2P / — !

12. | hereby certify that the information £ mz) l ' artify that the information
indicated on this report or suppleme {é’}/ Wﬁ ' @K ! am an officer or director
of the corporation or the receiver or . in Block 107or Block 17 if
changed, or on an attachment with 12 Address, with aII other like empowere

SIGNATURE: & Z/CAZS URE REQUIR J/é?}blﬂf - /L/EA Q/é/ﬂb Gegb 7

SIGNATUEE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date - Daytima Phone #

CR2E034 {4/03)



