2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# — PO0000092922 “$eretary of State

STATEWIDE EXPRESS, INC. 08-31-2001 90005 024 ***550.00

Principal Place of Business Mailing Address
3030 WINTER LAKE RD 3030 WINTER LAKE RD
LAKELAND FL 33003 LAKELAND FL 33803
2. Principal Place cf Business 3. Mailing Address ”Il""”" "m |I|||I|m ll"l II""I"”I"I "m IIHI IIIII ’lll ||||
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
P ol - ] emm e e - _S‘f—&f575§7 - x| = | Not Applicable. |-
P Couniry e Country 5. Certificate of Status Desired O $8'75 Additiona|
Fes Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Regl d Agent
Name
ROBLES' PABLO M Street Address (P.Q. Box Number is Not Acceptable)
3030 WINTER LAKE RD

LAKELAND;FL 33803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) .
0. El Fi
Tax fiing requirement and elacts 10 do 50, After September 12, 2001 Fee will be $75000 | ' [°c %" “ampan francing - fdsdﬂ?o"g\éfe
(See criteria on back) bd Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e O petete e Fresedewt Ol Change X Addition
\AME NAME Patlo M - ‘e"‘:‘;’f& ,t.(
STREET ADDRESS STREET ADORESS | F 7.3 2 bl
CITY-5T-2P CTY-5T-2IP W ;ZZ_. 335723
THLE I oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
s ;- T e —m B R Tt I e - - -
CITY-ST-2IP ~ = h CIY-S1-2IP ~
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE [T Delete TNLE [ Change (] Adoition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oY-§1-21P CITY-ST-2IP .
TITLE " O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP =

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent with an address, other likg empowered.

4

SIGNATURE:

WIG NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phons #

HHHH f@/o € obles g/;)aA/ U3 -4 48-5a5/

AY  602E600

CR2E034 (5/01)




