2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000115005

1. Entity Nama

BRADENTON FL 34210 BRADENTON FL 34210

May 15, 2002 8:00 am
Secretary of State

SERVI-MAX EXPRESS, INC. 05-15-2002 90002 010 ***158.75
Principal Flace of Business Mailing Address
6050 J4TH ST W #1103 6050 34TH ST W #1103

AN

2. Principal Place of Business 3. Mailing Address
Y122 5aRD gUE. . | Y232 £3RP AVE . W.
= | = - G, AL T Gl 2&3;’&1&#@&%;-_‘% T e T g e - . LDO_NOT‘ WHH_’E JN.I'&S_S,EL\QE.: e -
&5/6 5/ _ , T
City & State City & State - 4, FEI Number i(Applied For
LADIENTO ~ Fe. Bgﬁﬂ E/\’n/‘) H . 65-1077932 Not Applicable

Country Zip Country

2542-/0 1).S A. 3 42/0 .54 . 5. Certificate of Status Desired @/ ?i.ggqggrj;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narre
BENUCCI’ ROBERTO E Street Address (P.O. Box Number is Nat Acceptable)
6050 34TH ST W #1103
BRADENTON FL 34210

City - FL

~Zip Code

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

\SIGNATUHE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $1j::50'00 10, Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fey;as
{See criteria on back) O Make Check Payable to Departn‘[lent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP A Dotz TITLE oP . - Mfange [ Acdition
wse | BENUCCI, ROBERTO E we  |BENVCCI, ROBEATD S,
steeT a0DnEss | 6050 34TH ST W #1103 STREET ADDRESS | (A2 32 SBRO AVE . w -
orv-sTop | BRADENTON FL 34210 av-sp | BRApEMNTDN FL. 34270
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
oIrY-ST-ZP CITY-5T-7IP -
TLE [T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-S7-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change ] Acditian
NAME - NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-§7-2IP
TLE O Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | hereby certify that the informaltion supplied with thi
indicated on this report or supplemental reportjetrue any
of the corporation or the receiver or trustee enfgowered g
changed, or on an attach with an address, With all gther like ernpowered.

fling does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _( A:QUANCENE 20862707 8E)) Ve 0435/ 2002 _(Gw) 79734

/ SIENAFORE AND TYPED OR PHINIGD NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytima Phone #

CR2E034 (9/01)



