S ———————————————— ] |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]

May 20, 2002 8:00 am
DOCUMENT # K77501 S t f Stat ~
1. Entity Name ecre al ’f O a e "
NORTH WEST EXPRESS, INC. 05-20-2002 90087 023 ***150.00 ©
Principal Place of Business Mailing Address
2033 MAIN STREET STE 400 4062 STONELER
SARASOTA FL 34287 TALLAHASSEE FL 32303 3010 5312

us ¥ '
2. Principal Place of Busingss 3. Mailing Address “IIIII" "“l ”IIII, I”” "m m I’W m” |||” m" Ilm ||||“|I'
Suite, Apt. #, etc. Sulte, At f, etc. e min | e g e s -DONOT.WRITE-IN-THIS SPAGE = -7 =™ ==~
- T e ek T T - Sl e T )
City & State City & State 4, FEI Number Applied For -
65'01 12733 Not Applicable
Zi Count i Count it
P ouny 2 ountry 5. Certificate of Stalus Desred ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
HANKIN, LAWRERCE M Street Address (P.0. Bax Number is Not Acceptable)
2033 MAIN ST STE'400 " - oy
SARASOTA FL 34237 . “
LI N City Zip Code
R P IS T . FL
8. The above nai'ﬁéa"en{ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
<|: 8.t hig corperation is eligivle.to satisfy.its Jntangible FILE NOW!I! FEE IS $150.00 . e
- - o e e M T Ve ML AT TR, B a e e s o = [ R 1 O AC Fi
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00° J%ﬁg%g&f@%&?&@gﬁc—g Sl e fg;g%hg:%sa N P
* (See criteria on back) O Make Check Payable to Department of State ' :
i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange [ Addition -§
. 3
NAME MCGREGOR, JAMES NAME ‘g
STREET ADDRESS 4062 STONELEH PLACE COURT STREET ADDRESS @
CFTY_-ST—EIF TALLAHASSEF FL CITY-ST-ZIP \-NU
TME VP : [ Delete TILE [Jchange [ Addition | G
TR | . .
NAME | naAR NAME
BARNES, GRACE
STREET ADDRESS | - 4062 STONELER PLACE COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE EL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

JoTME [ Delete TIMLE [ Change [ Addition

T e NAME
STREET ADDRESS STREET.ADDRESS _

CY-ST-2IP CITY-ST-7IP
TiLE O Deete T O] Change (1 Adation=| ===
NAME NAME Lt I
STREET ADDRESS STREET ADDRESS
:C_I_TY-ST_-ZIP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
) “43iH FidreBy ety that he fiformation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleniental 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 recalver or lrustee 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, or on an atta}:h et with.an address.._with all otherge ampaopvere .
F y v Tt w .t . - ' - -
L s -72.5— .
SIGNATURE: SECH L4 )~ Ty aecpr~ 7-25-62 So4a5859
SIGNATURE AND TYPED OR PRINTED NAKMGF SIGNI-IEOFHCE}Oﬁ }lnec"ron Date Daytime Phone # .
ri > d




