2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  PO0000056418 Msay 11’ ZryOOZf gi_()? o
1. Entity Name ecre a 0 a e 2
A-1 TAG EXPRESS, INCORPORATED 05-14-2002 90312 007 ***150.00
Principal Place of Business Mailing Address ;
2103 MANATEE AVE. WEST 2103 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1017171 Not Applicable
Zi Counts Zi Couniti iti
® ounty P ounty 5. Certiicate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e = [ = 1 = R s e et A . e - e e T
MONTGOMERY, DAVID P ESQ. Street Address (P.O. Box Number is Not Acceptable}
2103 MANATEE AVE. WEST
BRADENTON FL 34205
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 Flarida.
4
SIGNATURE
" Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agent signalure requirgd when rainstating) DATE
= i
9. This corpetation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o - I 10. Election Campaign Financing $5.00 May Be
Tax 1mn_g rfequ:remenl and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Departinent of State ,
11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE D sf] Change  [7] Additicn §
hae REISS, PRESTON N REISS, PRESTON e
STREET ADDRESS | 2905 51ST AVE. WEST STAEET ADDFESS ! TREET WES &
CITY-57-2IP BRADENTON FL 34207 oY §T2P 903 50th s CT. T i
BRADENTON,—FL--34209 g
Tme [ pelete TILE [ Cnange [ Addiiion | O
NAME NAME
STREET AGDRESS STREET ADDFESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelete TITLE (7 change [ Addition
NAME NAME | _/
* |~ STREET ADDRESS ™| = . e T e e STREET ADDFESS = ereommmamamrmn it oo —— =5
CITY-ST-21P CITY-ST-2IP
MLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE w‘ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TE 1 Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P /7 7 f om-sze
13. [ hereby certify that the informatiog suppli ith trf filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplgfrantal feport is #fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv se Ampfwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment fvi asgf with all other like empowered. :
4 gt/ BT YA N [ S = q
SIGNATURE: __ 2 DNRE REQUIRED L v{lm, ay4|.Soy-0l9
SIGNABURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Date Daytime Phone #




