 EE————— | I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

I FAT "

1~ Bty e Secretary of State
METRO EXPRESS TRANSPORT, INC. 05-10-2002 90051 039 ***150.00 -
Principal Plage of Business Mailing Address
1330 W. 18T STREET 1330 W. 1ST STREET - = rm o A
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 R
Sulte, ApL. #. etc. : Suite, ApL. #, etc. ~ DO NOT WRITE IN THIS SPACE
City &% g 213/ & State 4, FEI Number I
. . . Applied For
: ch 7 f s Foni /A
= ;U‘MJ' o :6 L ’4 2, Vi EnAd 6‘4‘@ rOf\l 0'4‘ /’AS—-' /07 0 qé Not Applicable
upg 3 17’ ouniry g cuntry iti
OLf 5. Certificate of Status Desired -~ $8.75 additional
3 ’/oy . Fes Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name /
" BIVINS; CHRISTOPHER J —c——m e i Samt - pf 4
. TreeT O BOXNU e 1S T o e
1330 W. 1ST STREET o - I ——
RIVIERA BEACH FL 33404 ' ~
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This szf:irporalign is eligible to satisfy its Intangible FILE NOW!!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(Ses griteria on back) a Make Check Payable to Department of State T N
11. . QFFICERS AND DIRECTORS | 12, Ve AAADDITIO}\}S/WNGE@'TQLOLFIQES AND DIRECTORS IN 11: 7,
o . re ¥ L " -
me - O Delete TILE EhT=>, A v.r J j —~ /7@ ange [ addfion o
NAME NAME i her T. B jerS 23
STREET ADBRESS STREET ADCRESS 33 o & ST S/ §
b }
GITY-ST-21P CITY-§T-21P ( VR ('3 c!—\’, S 34 y é
T TNLE . - ) 3 Dalete TILE [ Change  [C] Addition | (3
NAME o o NAME
STREET ADDRESS B STREET ADDRESS K
CITY-5T-71P ) : . L CITY-ST-2IP -
TITLE O petete TITLE O Change [ Acdition | -
NAME NAME [
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-5T-21P
STRE ™ = r— -t s ] el ¢ |- THLE == OPu——" Fomrmet s e o - L[].Change - -[5] Addition | - =
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-$T-ZIP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE {7 Defete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZiP . CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an ress, with all other like empowered.
' Daytime Phona #




