2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SILVER EAGLE EXPRESS, INC.

J10793

[Z TN =17 V)

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90022 042 ***150.00

ny

Principal Place of Business

6618 W-LARMON-GTREET 6645 W_LARMON ST
FAMRA-EL-33834 FAMPA- PSS
us us

Mailing Address

ARG

2. Princjpal Place of Business

191 Soarinl, T Lane

3. Ma’!irg Address

T oarinG Traw LANE

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State

FL

Applied For
Net Applicable

City & State 4. FEI Number

TAarIA

59-2664982

Suite, Apl. #, etc.

AMPA ;

Z%?L’{ CounlryoS

$8.75 Additional

. ifi f Desired
5. Certificate of Status Desire O Fee Required

Z?p?aﬁalf’ Countryd S

6. Name and Address of Current Registered Agent

7. Namsa and Address of New Registered Agent

- et . o i = s oo

S oName oo o .

WILLIAMS, ALBERT C., JR.
1311 N. WESTSHORE BLVD.
SUITE 313

TAMPA FL 33807

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entfif submy
R ’

nging its registered office or registered agent, or hoth, in the State of Florida.

251

Signature, typed or P name of registerad agent a

SIGNATURE
kY

[}

title if applicatie. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s6.

FILE NOW1!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eetion Lampaion Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable tc Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [Jchange  [I Addition §
[+}]

NAME RUBRIGHT, DAVID J. NAME &

STREET ADDRESS | 4505 12 O'CLOCK KNOB ROAD STREET ADDRESS §

ClY-ST-2P ROANAKE VA CITY-5T-21P ﬁ

TITLE v [ pelete TITLE Clchange [ Additien | &

NAME . { RUBRIGHT, STACEY B. NAME

STREET ADGRESS | 4505 12 0'CLOCK KNAB ROAD STREET ADDRESS

CITY-ST-21P ROANAKE VA CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
—MNAME .- . - ] fmm o e - - — e - - AME;_ - == _— SHPEELT N P

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 7] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIMLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify F
indicated on this report or supplemental report is true and gecurate and th
of the corporation or the receiger or trustee empowered toffxeculg this re

iypfalt offer likgfempowgded.

N

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

pvip | RBAGHT _-257 Ton 1777453

PalmHNA,ij/oFsmmua

QOFFICER OR DIRECTOR

Daytima Phone #




