9/17/01-90009-038-$550.00-$550.00

+

. 2001 UNIFORM BUSINESS REZORT (UBR)

FOQE Yy

a

DOCUMENT #  PO0000115697 % FILED
JRS QUALITY EXPRESS TRANSPORTATION, INC. 0! 0CT -5 PHI2: 34
inci SECRETARY OfF STATE
Principal Place of Business Mailing Address o -1y
WELLINGTON FL 3344 WELUNGTON FL 33414
— R R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPA.CE
City & State i . umber ied For
ty & Stat City & Stale 4, FEIN beéj—;/d 62 6 ‘/a; :;p;:;l:cablel
Zip Country ap Coumry: 6. Certificate of Status Desired O ?g.g?qm:;ﬁonal
8. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . o
o K ) v e e o~ —Narme )
- AOUMN.O'M‘—- TRl — s et - Y ke - | Stest Address (P.O. Box-Number.is Not Acceplable) ~a .. —eomn . wn. -
3961 N FEDERAL HWY
POMPANO BEACH FL 33084
7 City FL Zip Code

8. The 'al;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

Y

SIGNATURE

, byped or printed nama of recstaied agent and ttls if applicable. (NOTE: Regisiorad Agen signature requised when rolnstating) DATE

8. This corperation is aligible to salisty its intangible FILE NOW!II FEE IS $550.00 o _

Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 10. ﬁzg:l:z:;arcn::llﬁguilgnancmg 0 fzi-a?ﬂ?ohg:sae
(See criteria on back) - [} Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVID O petete me AL - Cronv oL o Olchage [ Addition

NAME WER, RICHARD E NAME Rl T - -

smeer a0oress | 2634 YARMOUTH DRIVE STREET ADDRESS ﬁ [

cmv-51-2¢ YWELLINGTON FL 33414 GaTy-S1-2 Vic= REC/IBEnlT o

FRE )] [ Detete TTLE /‘fT Q HA'QLTO’\/ flc’ Hae Q 03 Change riddition

NAME WEIR, JUDITH NAME /5"73-8 g g M

STREET ADDRESS | 3634 YARMOUTH DRIVE STREET ADORESS ? () :

on-st2¢ | WELLINGTON FL 33414 ovsr | Ko x anATokes FH.33%

L ' O petete TITLE . [ changs [ Addidlon
7| MME - N L .
£~ sraest sooress | — - ~ $TREET ADDRESS

e |2 CITY 25T TP m;?i_;':h%ﬂt’gf-’!ﬂ‘“‘;%- LB e e ot o e K. cmvsrze. R R e = s

TLE ] Delere HIE [ thange [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-ST- 2P

TME ‘ ~ Cogee  J e ’ DI change  [OJ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cry-$1-7P CITY-ST-Zp . v,

e ) [ Detete TLE - Dcrangs [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

CTy-st-2p oY- T-3P

13. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi). Florida Statutes. | further ceniify that the information
indicated on this report or supplementat report is true gngeagcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustos empowergbfiged kutoss this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
8 empowered.

changad, or o an attachment with an address, wily M .
siGNaTURE: _ SIGNAZIE Beowe(Epv ) SerT 9/or . . Sel-33 BT,
Offa Tiaytims Prone #

o
AR £

CR2EQ34 (RI0M)




