FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76903 ecretary of State
1, Entity Name 04-09-2003 90375 001 ***900.00
CHECK EXPRESS FLORIDA, INC.
Principal Place of Business Mailing Address
1231 GREENWAY DRIVE 1231 GREENWAY DRIVE
STE. 800 STE. 800
IRVING TX 75038 IRVING TX 75038
¢ t RRETAEERAT IR ERRI
2. Principal Place of Busingss 3. Mailing Address
12.3) Grosrssday O,
Sulte, Apt. #, etc. Suie, Alpt * Etc(.o . B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WAMECT I X 532684144 Not Applicable
Zp Country 1%{}&% m’ F\— 5. Certificate of Status Desired | ?g.g?q‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
~ PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ‘ N
. 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contriaution. L Addedto Fees
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOD 1 Delete TITLE CEn/ prosideny / Dh ko ety B&crange [ Addition
NAME NEUSTADT, DONALD NAME -
smee! soovess | 1231 GREENWAY DRIVE SUITE 800 smeETaotRess |1230 & hoinms ay DR, Swids LoD
cmv-st-2F  [IRVING TX 75038 CITY-ST-2IP .
L VP (A Delete Time By Change (] Addition
NAME NORRINGTON, ERIC NAME
sTreet apoAess | 1231 GREENWAY DRIVE SUITE 800 STREETADORESS |~ a . -
orv-stz2r  [IRVING FL 75038 GITY-S1-2P ’ ’
TITLE PD O] Delete TITLE Exrontive V.2 [ D) o eXOAL  Rchage [ Addiion
NAME SHIPOWITZ, JAY B NAME g
STREET ADDRESS | 1231 GREENWAY DR SUITE 800 stheEr aoopgss |13V GRS, BT, Swte ben
cmv-sT-ZP [JRVING TX 75038 CITY-5T-2if
TLE VST O Delete TITLE V. P/ S Troaswted) . A € 3 orange [ Addilion
NAME CONNER, JOE W NAME
STREET ADORESS | 1231 GREENWAY DR SUATE 800 STREET ADORESS N3\ & LUL N LT L] o1 35\-&:5« LQOO
orv-st-2¢e |IRVING TX 75038 CITY-ST-2IP
e cp P Delete TITLE (7 Change [ Addition
HAME HEMMING, RAYMOND C NAME
STREET ADDRESS 10000 N. CENTICAL EXPWY STE 1080 STREET ADDRESS
cy-st-zP - |DALLAS TX 75231 CITY-ST-21P
TME D 8 Delete TTE [1chenge [ Addition
NAME EDWARD, ROSE C It HAME
sTReeT ADDRESS |500 CRESCENT CT STE 250 STREET ADDRESS
orv-st-ze  [{JALLAS TX 75201 CITY-ST-2PP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienaTure: __ SIGNATORE SeesiBED Wz g ssn s

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

IV 6L¥ES90

CR2E034 (10/02)



