2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000101995 Secretary of State

1. Entity Name 05-05-2003 91886 003 ***150.00
XPRESS, INC.
Principal Place of Business Mailing Address
75 N 19TH STREET 75 N 11TH STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
— — LT A
Gt MARFORT f 64T My Pogv Db
Suite, Apt. #, otc. Sunegkpt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AT Ui e REAH  FL | Amsnrie Bgack _ Fu 59-3680667 Not Apicatie
0 ‘Zip Country Zip Country » . $8_75 Additional
322/ 23 ) DLLU}‘“’ ) ; ZZ ; 3 DAl 5. Certificate of Status Desyf—z_c_j___ . ] - —Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANZONI, MARK Street Address (P.O. Box Number is Not Acceptable)
13 OAKWOOD ROAD B

JACKSONVILLE BEACH FL 32250

City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_the chligations of registered agent.
P

SIGNATURE )77’/// Y

Signature, typed or p’rimad naﬁét{r ragistered agent and lile it applicable (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) .
N 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 ost Funs Goton 0 01 Sl ey 5

Make Check Payable to Florida Department of State ‘

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE.- - P [ pelee TITLE {Jchange [ Addition
HAME FRANZONI, MARK NAME

streer anoress | 13 OAKWQOD ROAD STREET ADDRESS

orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) CITY-S5T-21P )

TME - ] Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TIMLE . [ Detete TITLE Tl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP ‘

TME ) O Delele T [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delate TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

siGNaTURE: __SIGHOORE BB Gintizen 4l Jos Gy 26 934

SIGNATURE AND TYPED’CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cawe Daytime Phane #

YPSLER)

nv

CR2E034 (10/02)



