2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT unn) Aug 06, 2003 8:00 am

DOCUMENT #  P00000086859 Secretary of State
1. Entity Name 08-06-2003 90058 045 ***550.00
EIGHT BALL EXPRESS, INC.
Principal Fiace of Busingss Maillng Address
6336 CHERBOURG AVE. NORTH €936 CHERBOURG AVE. NORTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
- 59-3?04388 Not Applicable
L . -] Country. Zip Country |5~ Gertificate of Status: Demmd—%B—f&M‘””m_
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|NDER, MAYRA M . Street Address (P.C. Box Number is Not Acceptable)
6936 CHERBOURG AVE. NORTH
JACKSONVILLE FL 32205
7 ‘ City FL Zip Code

‘..B The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obhgataons of reglslered ‘agent.

SIGNATUHE - :
7'1-‘ N Signature, typed or printed nama of registarad agent and titte if applicabis. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE-NOW!!! FEE IS 3559 00 . - )
9. Electicn C aign Financin
. it Soptamber 10,2003 Fo wil bo $7600 St Coroa 0 1y 95,00 oo
Make Check Payable to Florida Department of State
1p. . 1+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D : 1 Delete TILE O change [ Addition
NAME KINDER, BHUCE W ' NAME
STREET ADDRESS | 6936 CHEHBOURG AVE. NOHTH STREET ADDRESS
emv-st-2p | JACKSONVILLE FL 32205 ' . oITY-S1-21P
TILE D " O pelete TITLE (] Change [ J Addition
HAME KINDER, MAYRA M NAME
streeT aooress-| 8936 CHERBOURG AVE. NORTH STREET ADDRESS
omv-szp |JACKSONVILLE FL 32205 . _ . ... . __ . __QOWSEe, | _ ... . . L L
TITLE : [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J'Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-$7-2iP ]
TILE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, & an attachment with an address, with all other like empowered,

siGNATUREY. __S|ANATURIREL)] d@-@ 81”4193 (%l(g@% 994

SIGNATURE A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #'

)

CR2EQ34 (4/03)



