2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name
EXPRESSIVE MARKETING,

PO1000061133

Secretary of State

02-19-2003 90019 025 ***150.00

THE §

INC.

Principal Place of Business
P.O. BOX 217
MARIANNA FL 32447

Mailing Address
P.0. BOX 217
MARIANNA FL 32447

A0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—3725962 Not Applicable
Zi Count Zi Countr it
P Ly P y 8. Certificate 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
== T =] Namg T T =T e e

THORNBURY, SHARON
2990 SPRING STREET
MARIANNA FL 32446

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

& entity submits this statement for the

8. : d purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
AoP® of registered agent.
Y nt :
T ;
LT
SIGNATURE =% ..

. ,‘ ?ig_:\atu;a, typed or printsd name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
Atter May: 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Chack Payable to Florida Departinent of State

0. kS OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE VD [ Deiete TILE [ Change  {J Addition
NAME HARTMAN, DOUGLAS NAME

sTreeT anokess | P.Q. BOX 217 STREET ADORESS

CITY-ST-21P MARIANNA FL 32447 CITY-ST-ZIP

TITLE PSTD O celete TILE [ Change [ Addition
NAME THORNBURY, SHARON HAME

STREET ADDRESS | P.O. BOX 217 STREET ADDRESS

CITY-ST-7IP MARIANNA FL 32447 CITY-5T-2IP

TiTLE - O Detete - TILE 1o L ) [change [ Addition
NAME ) NAME o - T

STREET ADRESS STREET AODRESS

CITY-$7-2)P CITY-5T-21P

TILE [ etets TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iIP CIY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP CITY-ST-2P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or supplem

of the corperation or the recefver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes;

changed, or on an attac

SIGNATUR

n

suppflied with this filing does not

qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ental report is true and accurate i i

and that my signature shall have
an address, with all other like empowered.,

s EB Y3 tovs

e QIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIHECW Date Daytime Fhone #

=

B P |

AN

CR2E034 (10/02)




