FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8926980

r f
DOCUMENT #  P01000067390 ecretary of State
1. Entity Name 04-04-2003 90106 003 ***150.00
FLATBED EXFRESS, INC.
Principal Place of Business Mailing Address
27830 67TH AVENUE E 27830 67TH AVENUE £
MYAKKA CITY FL 34251 ~ MYAKKA CITY FL 34251
S S IAECAA I RENE i
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 1 19253 :Zi)gt:lrsermle -
ap Country zp Country 5. Certificate of Status Desired | gaae'ggq Lﬁ:’ed;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent _ . .
— = —= - R e e =
DORMAN, LOR! M £5Q Rutr o, FaedEl
s N ??Agj 55 (PO Bogu becis Nt Acgeplable) — —_ —
CONLEY CLEARY & DORMAN CHTD. 3988 DY FTEnE Lo,
2401 MANATEE AVENUE W '
ERADENTON FL 34285 TUAAN (P iy FL 25—

8. The above named entity.submits this statement for the purpose of changing its registered office dr registered agent, or both, # the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ’ '
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee will be $55000 TI’S.:K Eﬁuni!aC;ﬂr?bulion e D fdsd.eodotor\gZisB °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE O change [ Addition
NAME PARKER, JOHNNY M NAME
stReet AnoRESS | 27830 67TH AVENUE E . STREET ADDRESS
CITY-ST-21P MYAKKA CITY FL 34251 CITY-8T-2IP
TILE D O pelete TITLE [JChange 3 Addition
NawE PARKER, RUTH M NANE
STREET ADDRESS | 27830 67TH AVENUE E STREET ADDRESS
CITY-ST-2P MYAKKA CITY FL 34251 CITY-ST-2IP 7
LE LT T T e T e T s M g e T T~ T [ Ghange™ " [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P _ GITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-2IP ‘ )
TITLE O Detete TITLE [[] Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated en 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. ..
SIGNATURE@%&?W\@’ RE FRWIE Phcke e Y-[-0D  QY\-33x:\953|

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



