2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT # H
1~ Eniy Nere F98000000646 ecretary of State
GYPSUM EXPRESS LTD., INC. 04-02-2002 90884 050 ***150.00
Principal Place of Business Maiiing Address
8280 SIXTY RD. 8280 SIXTY RD.
P.0. BOX 268 P.O. BOX 28
BALDWINSVILLE NY 13027 BALDWINSVILLE NY 13027
2. Principal Place of Business 3. Mailing Address ' m”" ml ||||l ll”l Ilm m” ",” Ilm m" II"I I"" Ill‘l Im |I|'

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

020387976 Nt Applicable
Zip Country e Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. . [ e e - B Name . - ... e - messmemm e swes—oTm e e

MOSS' MARVIN | Street Address {(P.0. Box Nurnber is Not Acceptable)

AVENTURA CORPORATE CENTER

20801 BISCAYNE BLVD., STE 508

NORTH MIAMI BEACH FL 33180-1430 City FIL | 2 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
Signatura, typed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agern signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elecii o Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 o Tri:lIi:r%aggrifgung:ncmg 0 ﬁi;%?ohg‘;fe
{See crileria on back) | Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS J] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Dalete TITLE [ change [ Addition
NAME WIGHT, JOHN : NAME
sTreeT Anoress | 2914 BELGIUM RD, ROUTE 31 STREET ADDRESS
CITY-ST-2P BALDWINSVILLE NY CITY-§7-2IP
TITLE v [ Delete TITLE [J Change  [] Addition
NANE GLESSING, JOHN NANE
sTReeT ADDRESS | 2914 BELGIUM RD, ROUTE 31 STREET ADDRESS-
CITY-ST-2IP BALDWINSVILLE NY CITY-ST-71P
TRLE s — o Oopeete . ff me e e Dchange [ Addition
mve | "LNEHAN, PATRICIA N
STREET ADDRESS | 29914 BELGHIJM RD, ROUTE 31 STREET ADDRESS
CITY-5T-2IP BALDWINSVILLE NY CITY-ST-2P
TITLE . (] Detete TIMLE [ change [ Addition
NAME ) T NAME
STREET ADDRESS . oo STREET ADDRESS
CITY-ST-21P - ) B CITY-ST-ZiP
TmLE P . T Detete TIMLE [ Change  [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, witprall gjher like empowered.

L FEpLp e 34 '.33/”2 5437220

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1y »1E6190

CR2E034 (9/01)



