2005 FOR PROFIT CORPORATION

ANNUAL REPORT.

DOGCUMENT # F93000001733

Entity Namse

UEL SOUTH EXPRESS, INC.

millng Address
P. 0. BOX 2149

Principal Place of Businass _

2020 HARRIS RD.
WAYCROSS, GA 31502 —  ~ T

WAVYCROSS, GA 31502

DO NOT WRITE IN THIS

FILED
Jan 29, 2005 08:00 AM
Secretary of State

——— AR NMNAGAV AN [

o . 01182005  No Chg-P CR2E034 (10/03)
SPACE 4, FEI Number Applied For
58-2020677 Mot Applicable

5, Cen'rﬁc':ats of Status Desired

$8.75 Additional

o Foe Required

6. Name and Address of Current Registered Agent

BURGESS, GRANVILLE

303 CENTRE STREET .

5TE. 200

FERNANDINA BCH., FL 32034

= e

DO NOT WRITE |
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this stztément for the purpose of charging Tts ragistered office 6r registared agent, or both, In the State of Florida. 1 am familiar with, and accept

Signatute, typed ar pinlod name of registerad agant and tif I applicable. MNOTE Ragialored Agant aign;mnn roquired whan reinstating ) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HIONONA0 S e ~
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, Addad to Foas ﬂ 1 .‘*?3."&;‘5{3819 ﬂ{}g ]5“ . DU
10. ~_OFFIGERS AND DIRECTORS 1 T o
me STD . - -
NAME JONES, PATRICK
STREET ADDRESS | 1815 SEMINOLE SPRINGS RD s e e
GiTY- §7- 1P WAYCROSS, GA 31501
TMLE D - o )
HAME JONES, PATRICK
STREETADDRESS | 1615 SEMINOLE SPRINGS RD.
CITY-$T-2iP WAYCROSS, GA
TILE D o - T -
HAME JONES, J CJR T P .
STREET ADDRESS | 505 BENT TREE RD. .. .
CITY-57-2P BLACKSHEAR, GA 315186 DO NOT WF"TE
THTLE P
NAME WALKER, JAMES A JR IN THIS SPACE
STREET ADDRESS | 217 RIVER QAKS DR.
CITY-ST-ZP BLACKSHEAR, GA 31518
e B i T T i
NAME
STAEET ADDRESS
CITY-ST- 2P
me T o T T T T T T
NAME
SYREET ADDRESS
CITY-5T.21

changed, or an an attachm

SIGNATUR

(4

indicated on this rapart ar supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha raceiver or trustea empowared to executa this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 ar Block 11 if
it an address, with all )lher like ermpowerad.

Qlawm,

.2 | heraby certify that the inforrnation supplied wm'h' this filng does not quagify for the exgmbtion stated in Section 119, 07(3)(1), Florida Statutes, | furthar certify that the infarmation

A//M/m’ G12-283 1Lde]

% TYPED DR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR

Daytme Prone #




