i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

e
DOCUMENT #  PO1000087091 ecretary of State
‘DIRECT XPRESS, INC. \ 02-13-2002 90201 011 ***150.00
i 1
Principal Place of Business Mailing Addrass
ARCHER'FL'32618 ARCHER FL 32613 T
2. Principal Place of Bysiness 3. Mailing Address “II”III ”I "m Iml "m ""' m" um llm “I"lml W "ﬂ lm‘
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & Stale 4. FE| Number Applied For
59 - 314006 Mot Applicatie
T Zp Country ap | - Ceuntey 5. Ceriiicate of Stalus Desieg ~ []  $8-79 Additional
Foe Required
6. Name and Addresa of Current Ragistered Agent 7. Nams and Address of Now Registered Agent
Narne
m JOSEPH F Siree!l Address (P.O. Box Numnber is Not Acceptable}
13505 SW 69TH TERR
ARCHER F. 32618

City . : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priniad nama of registared agent and ste i Appicabla {NGTE: Reglsiersd Agan Kgnarurs requited whan reinsating) DATE
9. This corporation is aligible to safisty its Intangible FILE NOW!M! FEE IS $150.00 1 . ,
) 0. Ele: Camj i
Tax filing requirament and efects 1 d0 so. After May 1, 2002 Feo will bo $550.00 T sl francind fz-geohggfe
(Secrileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /Q(e&fc/cu‘ {7 belete TAILE [ Change [ Adaition
NAME Jo SCP/'— £ erce _ NAME
SHRETAONESS | 35 e W LG th Terme STREET ADDAESS
CTY-S7-21P ncher, Fo 340 i€ cmy-st-2p
TITE 3 Ostete THLE O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ’ CITY-ST-21P
TITLE 7 petete TITLE O change 7 Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
Rl i 2 2l I T ofeanestae S— - - s 5 i N
me Dosiete F THLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIry-ST-2IP
THE [J elete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
TILE (3 pelete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
13. 1 haraby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or directar
- of the corporatian of the receiver of rusloe empowered.e execute this report as required by Chapter 607, Florida Siatutes:; and that my name sppears in Block 11 or Block 121l
* changed: or 6n ah attachment with an address, with er Ika empowared.
SRR R
. _
SIGNATURE: L LI 202 ((252)2R2 8§
CARECTOR Datn [

CR2E034 (3/01)




