FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #  PO0000092922 ' ecretary of State

1. Entity Name

STATEWIDE EXPRESS, INC. 04-22-2002 90172 008 ***150.00
Principal Place of Business Mailing Address

3030 WINTER LAKE RD 3030 WINTER LAKE RD

LAKELAND FL 33803 LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Addres “II”I" m I|”| ||l|| ||||| "l” Ill“ll"l 'l"l "||| ||||| ||||”||| |I||

0. Box, 1338
Suite, Apt. #, etc. Suite, Apt. #, etc. C DO NOT WRITE IN THIS SPACE
Wion \aods Gty #
City & State City & Shte 4. FE! Number Applied For
58'2559527 Not Applicable
2 | Country zp | Country 7 5. Certificate of -Status Desired O $8.75 Additional
338 Llé)’/.;ag p \ K ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES' PABLO M Street Address (P.O. Box Number is Not Acceptable)
3030 WINTER LAKE RD
LAKELAND FL 33803
City FL Zin Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and (il'e if applicabla, (NOTE: Registered Agentl signature required when reinstating) DATE
=|=9,+~This- jor:is:eligiple: isfy:its: TeYT= R VRN H-F - e SN o ———— PRI L
=[=08.+~This f:-orporathn.ls sligibie;to.satisfy:its:Intangible FILE.NOW!H-FEE-I1S-$150.00 0 EiBdien Capaion F\nanCImmﬁoo Moy B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME F peBls M. BdChange ] Addition | S
wwe  [LOBES, PABLO M e RoBlEs, [ ed. |
’ Lintee Lake
STREET ADDRESS 13030 WINTER LAKE RD sTReeT anosess | 37 i E;)
or-st-77 [ AKELAND FL 33803 . ov-ste | J_aKEldnd FL 33803 i
TITLE [ Delete TITLE [1 Change  [] Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p " e — - e el eTy-gT-2p— | o : - -
TITLE {1 Delete TITLE [ Change [T Additicn
NAME NAME -
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
??Iﬁsr— up CIY-ST-ZIP
e 1 pelete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬁlln does not qualify for the exempticon stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attas twnh an address with lik, empowered

SIGNATURE: _\ ¢ R H-10-09 (863 ) P8BS |

‘SIGNATUHE AND TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoneg #




