FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

|

DOCUMENT #  PQ1000001347 Secretary of State
« Entity Name o ok k¢
8&J EXPRESS, INC. 02-21-2002 90044 038 150.00
Principal Place of Business Mailing Address
_583 Q[-!AEWQQD'QE_EM& 583 CHARWOOD AVE §_ . - P P -
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 \.._ -
2. Principal Place of Business 3. Mailing Addreees . ||||“||| |||| 'I”l ”Ill" |I|“ ||m Ill“ ||m |l||| ”I" I||” ‘||| III'
1022 mIcHREL AVE | [02Z - pi) CHREL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEI Number Applied For
é fﬂ/él/?”ES: Fl /:E”/G'// '}40 ES', FL-- 5,1 - }2 ?—5. ,758 Not Applicable
Z'lp 3 3 9 72 Cllmg. £ ' Z',p3 397 Z Coj‘_t%- £ 5. Certificate of Status Cesired [ g;g?q :‘if:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LREXELL M N/X
BOSHCK’ COZA le Street Address (P.O. Box Number'is Not Acceptable)
583 CHARWOOD AVE S

LEHIGH ACRES FL 3383 1022 mICHAEL AVE

“LEH/sY AcRES  FL 55572

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.

sianature _DREXELL Mo N/X M m 72',4( oL -02 02~

Signature, typed or printed name of registerad agent et tiva it applicable {NOTE: Ragistared A‘ﬁé\l sign en rauﬁsuiﬂnd / v N DATE
Th N L i " . -
S s corporation s eligiole 0 satisfy U nlangiole FILE NOWIL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a .g equ a cts sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) " Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE m [ Change  [E#Tdition
NAME BOSTICK, COZA NIX NaME DREXELL M. N/ )S/ -
sTReET ADRESS | 583 CHARWOOD AVE $ shTaDnss | /@22 MICHREL B
orv-si-2¢ | LEHIGH ACRES FL 33936 avsie | LEMIGH ACRES, FL 33371
TITLE . O oelete TITLE [T Cchange [ Adaition
NAME ; NAME
STREET ADDRESS < ) STREET ADDRESS
CITY-$1-2IF - S CTY-ST-ZP
TILE | Delete THTLE [0 Change [ Additien
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther 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 corporation or the recgiver or trustee gepowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach i s, with all other like empowered.

NINEPVSDUIREREXELL M0 NIX oz -s2-02 34/ 024,

1GHATURF ANG THPED oft PRINTED NAME OF S/GNIRG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



