2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT# FO96000004778

ROCKY MOUNTAIN EXPRESS CORP.

Mailing Address
PO BOX 4208

Principal Place of Business
PG 80X 4209

EVERGREEN CO 804374208

EVERGREEN CO 84374209

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

Mar 27, 2003 8:00 am

FILED g

Secretary of State

03-27-2003 90062 027 ***150.00

I TR EMAR AR

[0 CHECK HERE IF MAKING CHANGES

City & Stater City & State 4. FEl Number Applied For
84—0918715 Mot Applicable
2ip Country Zp Country 5. Ceriificate of Status Desireg ] $8.75 ﬁ_\dditiona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . PR _ Name — - s - I - - e —
DEVEAU, P GREG .
Street Address (P.C. Box Number is Not Acceplable)
2301 PARK AVE
STE 302
ORANGE PARK FL 32073 Ciy 7 Cods

FL

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. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or pinted name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TILE P [ Detete TITLE [ change  [[] Addition &

NAME LENTZ, WILLIAM W NAME S

streer aporess | 690 CLUB POND RD STREET ADDRESS g

CITY-ST-2IP RAEFORD NC 28376 CITY-ST-ZP 2

TITLE v (7] Delete TITLE Clchange (] Acdition %

NAME PEPKOWSKE, TIMOTHY NAME

stReeT anDess | 183 QUAKER WAY STREET ADDRESS

CITY-ST-7IP GOLDEN CO 80401 CiTY-ST-2IP

THLE svC [ petete TITLE ) change [ Addition
CNAME _PACIFICO, VINCENT _ e MetME e - _

STREET ADDAESS B3 MICHIGAN AVENUE STREET ADDRESS

CITY-5T-2IP MASSAPEQUA NY 11756 CITY-$1-2IP

TILE D 3 pelete TITLE [ change [ Addition

NAME ADELSON, SEYMOUR HAME

staeet aoness | 50 E 79TH STREEY STREET ADDRESS

CITY-57-7IP NEW YORK NY 10021 CITY-ST-2IP

TINLE D 1 Delete TITLE [ change (] Addition

HAME STEPHENS, PHIL NAME

sTReeT AD0RESS | 2950 NE JELLISON ROAD STREET ADDRESS

orv-st-z¢ | BLUE SPRINGS MO 64015 CITY-§T1-21P

ThLE C O Datete TILE [Gchange [ Addition

NAME HENDERSON, WILLIAM J NAME

sweer aooress | 34095 RANCHERO DRIVE STREET ADDRESS _

arv-st-zp | EVERGREEN CO 80439 CITY-57-2P

12. | 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 certify 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 direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A (BN, @e}{ﬂﬁﬁt@w E%lw (emyreolier 3&4 bz 203 b74-8523

SIGNATURE AND TYPED OR PRIJJED N@E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




