FILED

Apr 11,2002 8:00 am 3
DOCUMENT # (371280 S S
PO ecretary of State )
11. o+ ke o o
FLORIDA EASTERN EXPRESS, INC. 04-11-2002 90007 029 777150.00
Principal Place of Business Mailing Address
3800 DUNDEE ROAD 3800 HIGHWAY 542 E.
WINTER HAVEN FL 33854 WINTER HAVEN FL 33884
us :
2. Princigal Place of Business 3. Mailing Address ”Il"" II" '"I“m”‘"’ m" "” Im, I‘I“"IH m" Im“ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2368038 Neot Applicable
Zip Country Zip Country 5. Cerlificate of Stanus Desred [ $8+79 Aduiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o me—— T - . . —— D — -t o e e T Name'\-j?- : """—'\ ."'L‘j h e s TT T T e e e e
VRad sve-
LMNGSTON' MARILY Street Address EP.O. Box Number is Not Acceptable}
111 TERRACE DR. SE. Lo 50 High was 548 Eosh
WINTER HAVEN FL 33880
‘ City Zip Code
Dﬂi‘ﬁ)l'v_n_ Hm\)e_q FL 2884
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 T 12 ol VY oue OU‘Q\O C{JO\J"’L ?3'3 302,
¥ Signature, typed or |}inled namea of registered ageni and title if applicable. {NOTE: Regislaréd Agant signature required when reinstating) DATE
9. This F:prporati(?n is eligible to satisfy its intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 5o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T - O "
i rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TLE [T Ghange [ Addition § .
NAME LIVINGSTON, D.L. NAME S
sTREET ADDRESS | 423 LAKE NED RD. STREET ADDRESS §
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP §
TIILE STD F Delete TLE [Cdchange [ Addtion | G
NAME LIVINGSTON, MARILYN NAME
STREET ADDRESS | 423 LAKE NED RD. STAEET ADGRESS
crv-s-2P | WINTER HAVEN FL 33884 - || emvsteap
JTME_ PD....__ .. . .. O pelete ] mme , [ change  [_] Acdition
RAME LOVE;VIﬁGlL ST T A wme T T T T e e |-
STREET ADDRESS | 425 LAKE NED RD STREFT ADORESS
CITY-ST-7P WINTER HAVEN FL CITY-3T-21P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Detete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CnyY-S1-21P
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
(_‘-_Q‘-, :.\‘ MASPLTIEAIS Sal] RN s o 5‘;_-_\,;:“‘; '
SIGNATURE: UuaDlotier \]\Mu\ Clave 33502 (R,3)334-\Up3
) . SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




