FILED

2003 FOR PROFIT CORPORATION May 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # _ FOO000005125 Secretary of State
1. Entity Name 05-19-2003 90220 021 ***150.00
EXPRESS MARKING, INC.
Principal Place of Business Mailing Address
7301 114TH AVE N 764 W. ALGONQUIN
SUITE 401A ARLINGTON MERGHTS 1L 60005
B A RE AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

54-1776071 Not Applicable
ap Country Zip Country 5, Certilicate of Status Desired 0 $8.75 A_dditional
Fee Required
-- &, Name and Address of Current Registered Agent - i - o 7.”Name and Address of New Registered Agent
Name
FLOWERS, DAVE '

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

7381 114TH AVE, NORTH, STE 401A

LARGO FL 33773

City FL Zip Code

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

SIGNATURE
Signature, typed or p_rinled narmne of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
1]
- FILE NOWI! FEE 1S $150.00 8. Ciection Campaigh Financing 3 Ma
i After May 1, 2002 Fee will be $550.00 y Be
b ¥ - Trust Func Cortribiution. O  Addedto Fees

Make Check Payable to Florida Department of State

_10_ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PCD 1 Delete TILE O change [ Addition
HAME HACHMANN, WILLIAM HAME
STREET ADDRESS | 764 W. ALGONQUIN STREET ADDRESS
omv-st-z@ | ARLINGTON HEIGHTS (L CiTy-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME HACHMANN, JEAN NAME ,
STREET ADDRESS | 764 W. ALGONQUIN STREET ADDRESS
orv-st-zie | ARLINGTON HEIGHTS IL CITY-§1-21P
TITLE LY . - v 5 pelete TTE -~ - O Change  [J Adgition
NAME FLOWERS DAVID HAME
STREET ADDRESS | 7381 114TH AVE NORTH, STE 401A STREET ADDRESS
on-si-2¢  |[LARGO FL CITY-ST-2P
TITLE O petete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IF i CITY-57-21P

12, | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Floricla Statutes. ! further certify that the information
indicatéd 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 frustee empowered to execute this repprt as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtheplike em .

SIGNATURE: /% A Ot AR LS 847-95¢ - 0990

" SIGNATURE AND TYPED Off t Fnﬁ?zn NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytime Phone #

LEE0S80

1¥

CR2EC34 (10/02)



