2000 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # KSSO()? e May 11, 2000 8:00 am
1. Entity Name , . )
Secretary of State
Red Tail Express, Inc. / 05-11-2000 90002 003 ***150.00
: /
Principal Place of Business ’ . Mailing Address
11861 SW Hwy 484
Dunnellon, FL 34432 '
' BEO9036D
2. Frincipal Place of Business 3. Mailing Address
 same 11861 SW Hwy 484 .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Dunnellon, FL Dinnellon, FL 59-2925816 Not Applicable
pr3 4432 COUS% A Bip'i 32 c:)unt[r;v SA 5. Cenific;ate of Status besired (j Ei " ggl ;ﬂ‘fﬂ”wa’
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Louise Buscaglia Street Address {P.0. Box Number is Not Acceptable)
11861 SW Hwy 484
Dunnellon, FI. 34432
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE
Signalure, typed or pnnted name ol registered agant and bile if applicabls. {NOTE: Registered Agent sigratura raquired when reinstating} DATE
9. ;:sf.(,:-orporauin is iﬁ;g;glde 1o'eza:t|:f>y<;ts Intangible 10. Election Campaign Financing $5.00 May Be
X filing raqu ecIs 10 40 80. Trust Fund Contribution. | Added to Fees
{See criteria on back) [}
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE me Change Addition |
Owner T Delete O Change (3 o
HAME Louise Buscagli AME 5
STREET ADDRESS cag.la STREET ADDRESS §
CiTY-5T-21p same address CITY-ST-71P &
. 1
TITLE Sales Mana ger 1 Delete TIMLE [JChange  [] Addition | ©
; M
NAME Thomas A DAvis e
STREET ADDRESS same ddre STREET ADDRESS
CITY-S1-2IP a S5 ) Tt “CITY-51-2IP T =T e TR T e e e -
TITLE O pelete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P LITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE o Cloeete - TITLE [ Change  [J Acdition
NAME . NAME -
STREET ADDRESS T ) STREET ADDRESS -
CITY-ST-2IP . “CITY-§T-2IP R
THLE [ pelete TILE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment with an address, with all other like e wered. '
SIGNATURE: %m A %oww Y8600 3932-465-713H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




