2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J10793 : May 04, 2000 8:00 am
SILVER EAGLE EXPRESS, INC. Secretary of State

05-04-2000 90135 044 ***150.00

Principal Place of Business Mailing Address
6618 W LARMON STREET 6818 W LARMON ST
TAMPA FL 33634 TAMPA FL 33634-5020
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurmnber 59‘2664982 Applied For
Not Applicatte

Zie Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W|LL|AMS, ALBERT C., JR. Street Address (P.O. Box Number is Not Acceptable)

1311 N. WESTSHORE BLVD.

SUITE 313

TAMPA FL 33607 City FL | ZrCode

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
Signature, typed or printed name of registered agent and title  applicabls. (NOTE. Registerad Agant signature required when rginstating) DATE
‘ con s allal isfy i ; n
9. This corporation is eligible 10 salisfy its [ntangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O] Addod 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

TiILE P O elete TLE ‘ [ Change [ Addition | &

NAME RUBRIGHT, DAVID J. NAME g

sTREeT ADDRESS | 4505 12 O'CLOCK KNOB ROAD STREET ADDRESS a

CITY-S7-2P ROANAKE VA CITY-ST-2IP i
o

TIE v O celete THLE O Ghange [ Addilion | &

NAME RUBRIGHT, STACEY B. NAME

STReeT A00RESS | 4505 12 0'CLOCK KNAB ROAD STREET ADDRESS

CITY-S1-2IP ROANAKE VA CITY-5T- 2P

TILE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE [ Delete TILE {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2IP

TIILE J Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does nat qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenyl report is true and accuratggand that my signat shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or LxecuMhis repgh as reqyild by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

charged, or on an attachment ’ gffed.
/AT P
SIGNATURE: __ i/ Ay 4/* 00 YN-977-7V33
SIGNATURE AND TYPED OR PRINTED MAME JP"EIENING OFFICER OR DIRECTOR > " Date Daytime Phone #




