72001 UNIFORM BUSINESS REPFORT (UBR)

DOCUMENT # PO0000094042

1. Entity Name
THOROUGHBRED EXPRESS, INC.
Principal Place of Busingss Mailing Address
2454 AUGUSTINE GT 2454 AUGUSTINE CT
TALLAMASSEE FL 32311 TALLAHASSEE FL 3231

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, atc. .Suite, Apt. #, eic.

4/

FILED
Apr 16,2001 8:00 am
ecretary of State

04-04-2001 90102 025 ***150.00

HEREMIG R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
: SG- 3674093 Not Applicable
Zie Country Zip Couniry 5. Certiicato of Status Desreg [ 90-19 Additional
Fes Requirad
6. Name end Address of Current Registared Agent 7. Name and Address ol New Reglstered Agent
L G s A S T Mame——- -~ . oo Tt W rTmen T _—
FOLLMAR REMIENr BEVERLY Street Address (P.Q. Bax Number is Notl Acceptable)
2454 AUGUSTINE CT
TALLAHASSEE FL 32311 '
City FL | ZpCode
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Fkyida.
SIGNATURE é&)mﬂ\f &L\..u_,‘_; ‘// JA’ L
W.m«dwmmuﬂﬁndw-ﬂnmwuwﬂwim. (NOFE: Ragisiored Agend signature roquired wren relniating) DATE
8. This corparation is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 1o do 50. After MAY 1, 2001 Fee wlill ba §550.00 : Tj:i:'ﬁznd Cg:t:?:w::ncmg ggqnﬁg?e
{See ¢riteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 -
Tme P {J Detee TITLE [Jchange [ Acdition §
NAME REMIEN, WILLIAM ALBERT 8040 NW A =3
STREET ADDRESS | 9BTH TERR, APT 103 SIREET ADORESS §
oT-STIP | TAMARAC F 33321 i i
e v [ Datern TILE O Change  [J Aacition g
NAME REMIEN, WILLARD W HAME
STIEETALORESS | 2454 AUGUSTINE CT STREE ADPRESS
cmet2P | TALLAHASSEE FL 32311 s 28
ome o AST e o o o Dows  fme O Crange L1 Addition | _
NAME BEVERLY FOLLMAR, REMIEN NAUE
_STREETACCRESS | 2484 AUGUSTINE CTecmm » === —= e — - -— [ sRETADORESS |- .. - - e e e e | e
CIy-ST-21p TALLAHASSEE FL &3“ CIry-s1-2°
TME [ belee Tme (1 Change [ Addidon
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CrY-S1-2IP
TE O ekt TmE D Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1- 2P Gy -ST-21P
TME O Deiste TNE O changa ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-ST-2iP

13. i hereby certify that the information supplied with this fili
indicatad on this report or supplemental report is true an

changed, or on an attachment with an addresk;vg,h all olher like empoweren.
SIGNATURE: - R pans

does not qualily for the exemption stated in Section 119.07(3)¢0), Florida Statutes. | further certlfy that the information
i s accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
of the corporation or tha racaiver of irustes empowered to execute this taport as rgquired by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"//3-/0! a“w/d'-"')'?-f @/3
Dats Daytime Phone ¢

BIGHATURE AND TWFED OR PRINTED NAME OF GIGHING QFFICER OR

BIRECTOR




