2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K81508 .
1 EniyNarie Apr 10, 2000 8:00 am
BALD EAGLE EXPRESS, INC. ecretary of State
04-10-2000 90072 042 ***150.00
Principal Place of Business Mailing Address
9% CHARLES MILLER 9% CHARLES MILLER
6739 HATCHER RD 6739 HATCHER RD
LAKELAND FL 33811 LAKELAND FL 33811-2273
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946586 Not Applicakle
Zi Count Zi Count it
P ouniry P ountry 5. Cerlificate of Status Desired | $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name - -
MILLER, CHARLES Sireet Address (P.O. Box Number is Not Acceptable)
6739 HATCHER RD
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signalura, 1yped or printad name of regislared agenl and tile if applicable. {NOTE: Ragistarad Agsnt signature required when reinsiating) DATE
9. This corporation is efigible to satisty its Intangible ) FILE NOW!‘I! FEE IS $150.00 1 ‘ an Fi )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r|j;t‘zzn%ag:nilr?;uti::ncmg O ?dsdgﬁohgzgfe
(See criteria on back) O Make Check Payable fo Department of Stale '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE P [ Detete TNLE O Change [ Addition
NAME MILLER, CHARLES NAME
sTReeT ADDRESS | 6739 HATCHER RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-§T-2IP
E sT O] Delete TILE CJchange  [] Addition
NAME MILLER, LEOLA NAME
STREET ADDRESS | 6739 HATCHER RD STREET ADDRESS
CITY-ST-78P LAKELAND FL . CITY-$7-2IP
TME D O Delete TILE [l change [ Addition
mme | MERRITT, ELZABETH . NAME
staeeT ApDRESS | 6739 HATCHER RD STREET ADDRESS
CITY-ST-2iP LAKELAND FL CITY-ST-2IP
TILE D [ belete TILE [ change  [J Addition
NAME MERRITT, SCHUYLER NAME
sTReeT anpRess | 8739 HATCHER RD STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-51-21P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2iP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not gualiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.
. SN Tt '-.T:; :,.::- ",‘; -T/.“Q aommma e ey
SIGNATURE: aé‘»/ﬁ P e Loy Pt fE ke &l 2o SL3-LYb-503Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}



