2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

Qe inan |

DOCUMENT #  PO0000102685 £ Secretary of State
1. Entity Name 02-24-2003 90943 008 ***150.00
DESERT XPRESS INC.
Principal Place of Business Mailing Address
10420 GLADES CUT OFF RD. 10420 GLADES CUT OFF RD.
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
Stilte. Apt. #, etc Suita, Apt. #, eto (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1052322 Not Applicable
Zi Count Zi Count it
s ountry P MY 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, RICK ) ) - - ‘Street Address (P.O. Box Nurhoer is N .t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10420 GLADES CUT OFF RD.
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registesed agent, / M
. - .—( ’
SIGNATURE 2 y !Cé q Sictrrs / /é _;
Signafire, typed or printad nalme of registered agent and}é\f applicabla (NOTE: Registerad A(genl signature :fuw’red when reinstating) TE
o
FILE NOWII! FEE IS $150.00 ! , .
g T 9. El ign Fi i
°  Atier May 1, 2003 Foe will be $550.00 Teas Fond Comnton, e oe
;,::‘!ake Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |P it O Delele TILE [ chenge [ Addition | &
HAME ' MASSET, RICK NAME =
sTrEeT antiess ( 10420 GLADES CUT OFF RD STREET ADDRESS 3
orv-st-ze | PORT SAINT LUCIE FL 34986 ClTy-§r-2p 2
o
TITLE O Delete TITLE [ Change [ Addition 8
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP ) CITY-51-2IP
TTLE 3 oeleta TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P e | e i - @ CITY-ST-ZIP = ~ |~ s T - - F
TITLE O celete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-21IP
TITLE [ Delete TITLE [ crangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-ZIP
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-ZIP 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)()), 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with araddress, with all other like empowered. :
W AT iz QUIRE (07 277- b9
SIGNATURE: 2\ L= QUIRED
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR r % Dae T Daytime Phone # LA i



