c—

\ON FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000037969 ecretary of State
1. Enlity Name 04-28-2003 90534 049 ***150.00
BIVENS MOTOR XPRESS INCORPORATED
Principal Place of Business Mailing Address
256 TRENTON AVENUE SW 256 TRENTON AVENUE Sw
PALM BAY FL 32908 PALM BAY FL 32908 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 59-3713584 Not Applicable
Zio Country Zip “ | Country §. Cerlificale 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
BNENS’ MICHAEL Street Address (P.O. Box Number is Not Acée-pk:aﬁ‘k;) - =
256 TRENTON AVENUE SW L B
PALM BAY FL 32908 ' . '
City FL Zip Cede
8. The above named eri.tityfi-.hbmits this statement for the purpose of changing ils fégistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.. +the obligations of regisi@ Q\k’ W“CF“:?)
e s ' ’ l 4 -
“SIGNATURE. : / -o/-03
:‘7{: ) - Signaturs, typeé‘._'%}} ted name of registerad agent and title if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
“ 1 FILE NOW!HEY
oo . X " 9. Election Campaign Financing $5.00 May Be
», . After May 1, 2003 Fee will be $550.00  Trust Fund Contribution. 1 Added fo Fees

" Make Check Payable to [Hbrida Department of State

10. P OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

e D~ : O Delate TiLE O change [ Addition
NAME BIVENS, MICHAEL C NAME '

street anoress 266 TRENTON AVENUE SwW STREET ARDRESS

cirv-st-2e PALM BAY FL 32908 CITY-ST-2IF

TITLE D [ Delete TITLE . [ Change [ Acdition
NAME BIVENS, BENITA NAME

sireeT A0DREss 256 TRENTON AVENUE SW STREET ADDRESS

cmy-st-zp - PALM BAY FL 32908 CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-21P 7

TILE J Delete TILE ' T 7 7T "Ochenge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2)F

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ~ZZ3IN AT RZ HEOUIRED Y23 (3202895492
| T e

SIENATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRZEOS{I (10/02)



