7

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057765

1. Entity Name

EXPRESS WING CORP.

"JACKSONVILLE,

Principal Place of Business

222 OCEAN FRONT
BEACH L 32250

Mailing Address
222 OCEAN FRONT
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JACKSONVILLE BEACH FL 32250

2. Principal Place of Business
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3. Malling Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90446 037 ***150.00
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City & State ___ City & State 4. FE| Number Applied For
SCev=oirw iMe | T JoC-=omii e, FLU T -AFH TR Not Appiiceble
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F&L CORP. :
200 LAURA STREET NORTH
JACKSONVILLE FL 32202
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SIGNATURE

8. The above n ei e\ntity b

s thig statement for thg purpgse of

f

anging its registered office or registared agent, or both, in the State of Florida.

Q/a4 /0l

m}ln narfie bt réwisrred agent and tie if applicable.

54'39511_ ) l}aer'ur

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporatien is eligble 1o satisfy its Intangible
“ TTax fiing requiremnent and elects 10 do Sa.
(Sea criteria on back)

) FILE NOW!!! FEE IS $150.00 _
I 7 After MAY 1,2001-Fee will be $550.00 ™ —
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added toa Fees

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D CHelete TITLE [ Crange [ Addition
NAME KOSCHNIK, CLIFFORD NAME
STREET ADDRESS | 820 OCEAN FRONT STREET ADDRESS
Gr-Si-ZP | JACKSONVILLE FL 32250 iry-St-21p
TILE D] O oelete TNLE [J Change  {] Addition
b
N QU Yoty NANE
STREET ADDRESS | TRy D Tt AWIC STREET ADDRESS
av-s-Ze ROk e, FL '58’635 CITY-S7- 2P
TITLE ) . O pelete TITLE [ Change  [1 Addition
NAME C Ao\ oL \‘) oX eSS NAME
STREETADDRESS [Py e AN € STREET ADBRESS
— o
om-st2¢ 1300 Vsl e [ T '\J)"B'ahG CTY-§7-2P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P o
TITLE O pefete TITLE Jf/D'Change [1 Addition
NAME NAME L o
STREET ADDRESS STREET ADDRESS
oTY-ST-2P_ _:_’—,_._'—/-/d—”f OITY-57-27
T ' : 1 elte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplementa
of the corporation or the raceiye
changed, or on an attac

SIGNATURE:

eps, wilh all ofheylike empowered
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13. | 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
repgrt is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fee gmpowered 1q exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

0607607

CR2E034 {10/00)



