FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

BLVSHTU

DOCUMENT # J10793 b
<
1. Entity Name 04-11-2003 90080 028 ***150.00
SILVER EAGLE EXPRESS, INC.
Principal Place of Business Mailing Address
7914 SOARING TRAIL LANE 7914 SOARING TRAIL LANE
TAMPA FL 33615 TAMPA FL 33815
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2664982 Net Applicable
P Country “p Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e L - - - - __‘ﬂame R ..
WILLIAMS, - RT C., JR. Street Address (P.O. Box Number is Not Acceptable}
1311 N. WESTSHORE BLVD.
SYITE 313
TAMPA FL 33607 City FL | 2 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.
S ,?
®
SIGNATURE &
Signature, typed or p!in[%?\.f\‘ame of registered agent and fille if applicable. {NOTE: Registerad Agenl signalure aguired when reinstating} . DATE
n FEI
AﬂF“i,:-: N?V:;os l;Es Iﬁ;iwgf;gg o0 9. Election Campaign Financing $5.00 May Beo
er May will be Trust Fund Contribution. O Addad to Fees
Make Check. Payable to Flor'ida Department of State
10. ... OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ERF O peiste mE [d Change [ Addition g“
HAME RUBRIGHT, DAVID J. NAME =
STREET ADDRESS | 4506 12 O'CLOCK KNOB ROAD STREET ADDRESS 3
arv-sT-2e . | ROANAKE VA .- CITY-ST-2IP _ g
L . Y
TIMLE ) "% [ pelete TMLE [ Change  [] Addition &
NAME RUBRIGHT, STACEY B. NAME
STREET ADDAESS | 4505 12 O'CLOCK KNAB ROAD STREET ADDRESS
oITY-ST-ZiP ROANAKE VA . CITY-ST-2IP
TITLE 7 ClDelete ~ j Tme [C] Changs [ Addition
FIAE B S R y = B —
STREET ADDRESS STREET ADDRESS
QImy -51-219 CITY-ST-2IP
TILE [ Gelete TITLE [ Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [} Delete TTLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this fiting d exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and agifurate gnd that myf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or lrustee empowep#d to gfecute tiis report £s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm rlike eyfipoweregl

04/07/03 800-977-7833

SIGNATUREf Tvrlo OR PRINTED unm?’ﬂsﬁhme b‘?FlcEn OR DIRECTOR Date Daytime Phone #

SIGNATURE:




