FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F98000000646 Secretary of State
1. Entity Name 01-17-2003 900354 023 ***150.00
GYPSUM EXPRESS LTD,, INC.
Principal Place of Business Mailing Address
8260 SIXTY RD. 8280 SIXTY RD. Y _f.;“:j.,j‘ T e
P.0. BOX 268 P.0. BOX 268 R
B B AR AU A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
02.0387976 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 fg'gfq lﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rv%stTIUh:IiH(\)quIPORATE C—ENTER- T T oTm o " | strest Address (PO Box Number is Not Acceptable) T
20801 BISCAYNE BLVD., STE 506 .
* NORTH MIAMI BEACH FL 33180-1430 City | | Zio 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 prmledrnamé of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. ' FILE NOW!! FEE IS $150.00 : o

. : N 9. Election C Fi

. Btrta 1,2009 Fo wi b $550.00 Coctr ot g $5.00 sy

Make Check Payable to Florlda Department of State '
10. = ) OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PCD . O Delete TITLE {Jchange [ Aadition
NAME WIGHT, JOHN - HAME
streer anoress | 2914 BELGIUM RD, ROUTE 31 ‘ STREET ADRESS
orv-st-ze | BALOWINSVILLE NY - - CTY-5T-21P
TILE v T - ﬂ Delete TILE (I Change  [J Addition
NAME GLESSING, JOHN NAME
sTReeT aporess | 2014 BELGIUM RD, ROUTE 31 STREET ADDRESS
orv-s-zp | BALDWINSVILLE NY CTY-ST-2IP
TITLE S . O Delste TITLE [ Change [ Addition
NAME LINEHAN, PATRICIA NAME
sTheer anoress | 2914 BELGIUM RD, ROUTE 31 STREET ADDRESS
cry-st-2r | BALDWINSVILLE NY - - = - = -f ory-stop - -
TLE O pelste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ pelete TTLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE _ [ Delete TITLE [ Crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2}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 il made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as [gquired 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 empowefed

SIGNATURE:

Daytima Phone #

ovoivow

Qv

CR2EQ34 (10/02)




