2001 UNIFORM BUSINESS REPORT (UBR)

EOCWUMENT # PO0000058776

1. Entity Narme

SPEEDY EXPRESS, INC.

Principal Place of Business

4422 N. CHURGH ST.. SUITE F
TAMPA FL 33614

Mailing Address

4422 N. CHURCH $§7., SUITE F
TAMPA FL 33614

2. Principal Place of Business

Samt S Apug

/hng Address /_5;25,7 /

Suite, Apt. #, etc.

S”Ama a5 ABod Z

Suite, Apt. i, elc.

FILED
May 16, 2001 8:00 am‘
Secretary of State

05-16-2001 90370 023 ***150.00

VTGN RO

DO NOT WRITE IN THIS SPACE

AN

City & City & State 4. FEI N@ber Applied For
/EL '@/y Not Applicable
Countr Zi Countr
?Aﬂ/m ” i ' 5 ConfisteofStaus Desree [] 9675 Adtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R . o A . Name _ R - .
BURNETT, RON ‘ ’
Street Address {P.Q. Box Number is Not Acceptable
4422 N. CHURCH ST, SUITE F ¢ prapie)
TAMPA FL 33614
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 or printed name of registered agant and title ¥ applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitie ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o F:);s e
(See critaria on back) Make Check Payable to Depariment of State

1t. OFFICEHS AND DIRECTORS | I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PRES 080T 7 Delete TITLE O change [ Acdition §

KAME y e Heterlry P NAME =)

STREETADORESS | ‘gep 2.2 A, Citctddsf STREET ADDRESS 3
[=]

CITY-ST- 2P vy N £LA  FFpr (/ CITY-5T-2IF &

TITLE VIEE ﬂ,g,g:kdlm‘ r [ Delete TIMLE [ Crange [ Addition 5

NAME 2, £ NAME

é{(ﬂw’ .
STRECT ADORESS | * q:jq A Copetre et s7. STEF STREET ADDRESS
GHY-$T-2P EZ V3 CITY-ST-2IP
T ¥, Pl Lt

TITLE [ Delete TALE [ change [ Addition

NAME . . N LG | ———

STREETADDRESS |~ ™ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [JGhange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE ] celete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

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 cerlily that the information

indicated on this report or supplemental report is true and Jaccurate and that i signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee e
changed, or on an attachrment with an addy

SIGNATURE:

as required by Chapter 607,

Lorptes? ¢ oo d7T ™

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lokl (2D mr sy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date ’ Da\ﬂlme Phone #



