s FILED

8. The above named entity submits this statement for the purpose of changing its re-jistered office or regisiered agent, or both, in the State of Florida.

/ Date

SIGNATURE
. typed of privac narhe of ragistared aoend snd tie ¥ applicalie. (NQTE: P sglsiared Agent 4 raquined when
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1D. Election Campaign Financin
Tax fiing requirement and efects to do so. After MAY 1,200 Fee will bo $550.00 o Calgn ancind 1y $5.00 may B
{See critaria on back) ,4 Maie Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

| me PES A 46/%3 O Deists I e prrn ///,ﬂ Lt 72y Dl Madiion
NAME ey ML yim — NAME W S et ALEF Ty
STREET ADDRESS /87y OATe A SREETADORESS | [} 377, ¢ 7 47 Trc-
WS | Sawarpt, fo Jvad on-St-20 LTREPPT, . B YRID
™me T . Dlowes me O Change [ Addion
MAME : NAME
SIREET ADDRESS STREET ADDRESS
CTY-§T- P CIN-ST- 2P 7

~MRE~7 - [ o — [T . = . = = ..---Duele-ls.._ ] TME o 0 A By e -:D'cm—n?n-p-_ D’Md"ﬂiun' .
NAME HAME
STREET ADORESS - - ~ § STREEVADDRESS - ——
Y- op . CITY-51-2P
™E . C1 elete e [dchenpe [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADORESS
CirY-ST- 2P . CITY. ST-20P
THLE 1 petete nE ) Clcrange  [J Addition
NAME - .| e
STREET ADDRESS STREEY ADORESS
Cry- 57 CIY-57-2P
e 03 Detete TiILE Dictarge [ asciton
HAME NAME
STRECT ADIMESS STREET ADORESS .
CiTy-57-2P CITY-55.-71F

changed, of on an attachment with an address, with ail other like em, red.
s:cmmmew“%é%L < )/-/J/
L : TURE AND TYPED Ot FRINTED HAME OF BKiNING OFRGER OF DIRECTOR 7 er V4 Oaytime Prone #
[ 4

13. | hergby canify that the information supplied with this filing doss not qualify for tt:8 exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information | |
Indicatad on this report or supplemantal report is true and accurate Bnd that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the cosporation or the recelver or trustes empowered 16 exactite this report a: raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

CR2E(34 (10/00}

2001 UNIFORM BUSINESS REPORT-{UBR) May 23, 2001 8:00 am
'DOCUMENT # PO0000040057 Secretary of State
LOCKWOOD EXPRESS, INC. T 05-01-2001 30106 019 ***150.00
Principal Place of Busingss Mailing Address
A A -
s e AR
. Sulte, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & Stato City & State . {zflsy_um 0-3 é-_- é-/v{,o-.—-w,_b Applied for
Zp Country Ze ' Courtry s ée;t-ﬂdi'-c:‘a-;e;o; Status Oesied [ gg'gfm;‘:”?’:::mbla
-2 = - +8.:Name and Address ol Current Reglstervd Agent - —— 7 Nmn:m: i tiwm‘z? : —
?gEgAO%gW (8iLL) - o Sireat Addl_ess (P_c; Box Numbar is Not Acceptable)
SARASOTA FL 34239
City . . FL | Zip Cada



