2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT #  M99000000470
1, Entity Ngme
MID ATLANTIC EXPRESS, LLC
Principal Ptace of Business Mailing Address
2104 SANDY ROAD 2104 SANDY ROAD
KINGSPORT TN 37660 KINGSPORT TN 37660-1731
T — RO MO O
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 62‘1746626 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O $5.00 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
WILCOX, BETTY Street Address {P.C. Box Number is Not Acceptable)
507 18T STREET
TAVARES FL 32778
City FL Zip 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.
SIGNATURE :
Signature, typed or printac name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
f :
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM ' [ peetn Tme Closge [ Atattion
wwr | COVEN, RONALD L o SO000S145345—~1
sTEET annaest | 9160 WESTWIND DR. STREEY ADDRESE -02/25/00-~01100--012
CIY-3T- 7P KINGSPORT TN 37660 CITY- ST-TIP kA AT o ]
TITLE MGR £ Dokt me (Jcospge [ Addition
:"“ COVEN, RON LIl :::';r sommiss
TREET AUORESE | 2213 PENDRAGON RD.
et | KINGSPORTY TN 37660 cir- 8- 2¢ ‘h—ﬁ 3 23) oo
TIMLE S - - s - [T pexets TIRE ¢ O Ghange  [] Aaditton
MAME ‘ : NANE
STREET ADUBESS | - l STREET ADDRESS
CITY-21-1IP ‘ ) CITY-S1-11P
THLE [ Deketn TME Ochange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-8T- 1P Y- 87-0P
TiTLE [J ete e [Jcnange [ Addtition
AME NAME
| STREET ADDRESS STREET ADDRESS
crryY-s1- 1P | Ul ity
me ] - ___I:lm N BT {Jcoangs [ Atdition
NAME NAME
 WIJEET ADnRess STREET AODRESE
V- $T-HP CITY-$1-11P

™
. | neraby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Lp o nmsy Yo/
& / i

SIGNATURE AND TYPELS OR PRINTES MAKEE OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phone #

SIGNATURE:

gy 0s0910C



