2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000087855 Msi{rﬁa%)(z)%zf gtg?eam

1. Entity Narvaﬂ

EXPRESS INDUSTRIES CORP OF SOUTH FLORIDA 05-22-2002 90135 042 ***150.00
Principal Place of Business Mailing Address

630 INDUSTRIAL AVE. 630 INDUSTRIAL AVE. .

BOYNTON BEACH FL 33426-3647 BOYNTON BEACH FL 33426-3647

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Numbe Applied For

) Q [ Jé 6 57 ({é { Not Applicable
- n " —
Zip | Country Zie Country §. Cerlificate of Status Desired [ gi'ggql_':?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -TAYLOR BARRY w mE—— AT 2 - o e T D Shame T LT = [ RS ST g ST T T S e e TR T T g I

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

900 E. INDIANTOWN RD STE 305
JUPITER FL 33477

City FL Zip Code

8.4The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE . ___ . . : __
Signature, typed or printed name of registered agent and t:tie if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thiscorporation is gligible to salisfy its Intangidle FILE NOW!!! FEE IS. $150.00 10, Elecnon Campaign Fmanclng ' ¢85 00 Ma B;;
v Taxfiling requuement arid elects to do so. . After May 1, 2002 Fee will be $550.00 * Trust Fund Contributio NN Added to Fe’és;.
(§e criteria on back) - O Make Check Payable to Department of State /
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TME D 1 Detete Tme - O change [ Addition | S
NAME LOWE, MELVIN NAME &
street aooress | 630 INDUSTRIAL AVE. STREET ADDRESS §
orv-st-ze | BOYNTON BEACH FL 33426-3647 CITY-ST-ZiP o
TITLE O pelete TITLE [OChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TITLE [ pelete TILE [J change [ Additicn
NAME : NAME
STREFT ADORESS STREET ADDRESS
TIEOITYEST-Zp = o e e e I TR T et vl Y ST 2P | e o maen e o - —— — e TEE i - e
TITLE Tl [ Delete TILE [ Change [ Addition
NAME ‘?‘ ' HAME Co
STREET ADDRESS *:}:\t ) STREET ADDRESS
CIV-S7-2IP T3 CITY-ST-2P
TME -7 ‘3_1' O celete TILE (] change [ Acdition
NAME i o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP L CITY-ST-2IP
THLE [ Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-5T-2IP P CITY-ST-2IP
13. | hereby certify that the |nfor;natron supplied with this fmng does i mption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the.information
indicated on this report or supplementa\ report [stie and atouate and.tha signaturé shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparanon or the receiver or trustee em' i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: / .ﬁ-%‘?ﬁi -. “’{ 30-0% SCi- 738 J202 |
*.‘\‘zf\";":'_:j 18 Cate Daytime Fhane # L ‘




