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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 386939 Jan 29, 2000 8:00 am

1. Entity Name

EXPEDIENT SERVICES. INC. Secretary of State

01-29-2000 90108 019 ***150.00

Principal Place of Business Mailing Address
2459 CHENEY HWY P.O. BOX 5400
TITUSVILLE FL 32780 TITUSVILLE FL 32783-5400

us 910%88%

T o A AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 3. FEINUmber  pp. Applied For
56-1018404
Zip Country op Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e I e e T e T e e I T S | e S, = — S e e T e e S
HUGHES' SHERRY A. Sireet Address (P.O. Box Number is Not Acceptable}
4835 SANTA ROSA AVE
TITUSVILLE FL 32780
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of reqisiered agent and titte If applicable. (NOTE: Reqgistersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi::';gn%ag;ai:iggui::"cmg 0O fi-'?dth"l?é SBG
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE ] P - B Change [T Additior
e HUGHES, HORACE e Hughes, Horace
STREET ADORESS | 4835 SANTA RQSA AVE STREET ADDRESS
CITY-ST:ZIP TITUSVILLE FL CITY-ST-2P
TITLE PD O palete TMLE . v D B Change [ Additior
e HUGHES, SHERRY we . [Rughes, Sherey
sTReer ADDRESS | 4835 SANTA ROSA AVE STREET ADDRESS ‘
CITY-§T-71P TITUSVILLE FL CITY-ST-21P
e VD , [ ogete e B (3 Change (] Additior
NAME HUGHES, SANDRA NAME :
strecT ADDRESS | 1237 EAST LIVINGSTON STREET ADCRESS
emv-sr-z¢ | QRLANDO FL CIY-ST-2IP
e VD [ peete e (D chenge  [C1 Additiar
HAME HUGHES, CARL HAME
sTREET AcDRESS | 5460 SANDRA DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2ZIP
TITLE VD O palete e O Change ] Additior
HAME HUGHES, GERALD NAME
sTReeT ADDRESS | 4373 LONGBOW DR. STREET ADDRESS
crv-st-zp | TITUSVILLE FL oiTY-§7-2IP
ITLE STD {7 Delete TTE [J Change [ Additior
NAME HUGHES, JANICE HAME
staeeT anoress | 5460 SANDRA DR STREET ADDRESS
GITY-S1-ZiP TITUSVILLE FL GITY-ST-ZIP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartify 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 oaih; that | am an officer or director
of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther Yke empowered.

SIGNATURE: ?\\

ke

29.0)267-345D

Dayufne Phona #

(FIGNATGRE AND TYPED OR PRINTE]




