2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000001336.

LONG ISLAND EXPRESS, INC.

5. Certificate of Staius Desired |

Fee Required

Pnncupa% Place of Busmess Mailing Address
29 SE PORT ST LIJCIE BLVD. 291 SE PORT ST. LUCIE BLVD.
PORT ST. WCIE FL 34%4 : PORT ST. LUCIE FL 34984 ‘ . : N
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
_ Cily & State S _ | City&Statie ) e | A FEI Number Applied For
R e ~ e | T 6600720025 - - - T Ao
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
: R D G Street Address (P.O. Box Number is Not Acceptable)
" i10 FLORIDA AVE
STI}ART FL. 34994
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, typad of printed name of ragistered agent and ftitle if applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. _Trhisf.clprporatign is elilgiblcc;1 1c‘> salisfycijts Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ’ l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . [J Delete TITLE [ Change [ Addition

NAME WERNER, KENNETH:R.JR™ ~ NAME

streer acoress | 110 FLORIDAAVE S STREET ADDRESS

crv-st-ze | STUART: Fl. 34994’!:,:\_, CITY-57-2P

THILE vio oo O Delete TME [ Change [ Addition

NAME WERNER "DEBORAH-A! ' NAME

_steeeT ancress | 110 FLORIDA AVE R . STREET ADDRESS L

Tomsrae STUART F|_ 34994 o tv-st-zp T T -

TILE . ! ) ‘ O pelste TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS L ' st STREET ADDRESS

CITY-5T-2IP N CITY-ST-2IP

TITLE - i 3 elete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDARESS

CITY-ST-71P ' CITY-ST-7IP

TTLE : [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 . CITY-8T-2P

TITLE ) O petete TITLE [ Change [ Addition
- NAME ’ ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [ CITy-ST-21P

131 hiaraby certlfy.thaj the information supplied with this filing dogg not qualify for the
“indicated on1his feport or supplemental report is tpresqd ad
; ofithe’corporationict the receiver or trustee empovered 10Xk

changed or on an' 4 axqt wRp an address, wiky all othe

TR L)

SIGNATUhE

gxemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
¢ and that my sigrature shall have the same legai effect as if made under oath; that | am an officer or director
pRrt as requked by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

) e 4/%/09. (712) 398-R00)

SIGNATYRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR 'OR Date
Thie\oor 15\ \v\’g ey e, W

Day!\me Phona #

Lt Y]

May 22,2002 8:00 amg;
1. Emity o 7O Secretary of State

(05-22-2002 90101 031 ***150.00

-
-

CR2E034 (9/01)




