2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # M85880 ecretary of State

1. Entity Name 04-09-2003 90154 037 ***150.00
EXPRESS MACHINE PRODUCTS, INC.

Principal Place of Busingss Mailing Address
4657 3ITH STREET 4657 37TH STREET
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

Suite, Apt. #, ete. Suite, Apt. # etc. XCHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Number Applied For

59-2903722 Not Appiicable
dp Country Zp Couriry 5. Certificate of Stalus Desired O ?g'gesq Lﬁ:ﬂ:;tional
6. Name and Ad t ) 7. Name and Address of New Registered Agent
. . * | Name - — . .o . -
- - - b - P g et | ey ! ] et YT LT § e e e Il e — —_ — - -
MCMILLAN, LARRY E. 4657 37 ST. N.

SI EETERSBUHG, FL 33714 Street Address (P.0. Box Number is Not Acceptable)
WH. 727-526-5300

City FL Zlp Code

8. 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 chligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ) ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?bution‘ ¢ O iii-sa?ﬁ:h;?;: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP M delete TITLE Ol change [ Addition
HAME MCMILLAN, LARRY E. NAME
streeT aporess | 5725 46TH AVENUE NORTH STREET ADDRESS
cor-st-zr [T, PETERSBURG FL CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [ change [T Addition
NAME RS o e o T et CNAMEC - - . - wm ¢ etm vm e memem oo
STREET ADDRESS STREET ADDRESS
CITY-S3-21P - CITY-S§1-21P
TinLE [J pelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TI7LE [ pelete TIme [JChange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentmith an address, with all other like empowered.

= |,“'_{ r": @?l ﬂ

% IRED - 7-03

Ll SIGNATUHEﬁIDTYPEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



