FILED

2003 FOR PROFIT conp‘og .
UNIFORM BUSINESS REPORT (UBR) 3

™

ATION

DOCUMENT #

1. Entity Name

P01000087855

EXPRESS INDUSTRIES CORP OF SOUTH FLORIDA

Principal Placs of Businass
630 INDUSTRIAL AVE.

BOYNTON BEAGH FL 334263647

Maliing Address
630 INDUSTRIAL AVE.

BOYNTON BEACH FL 33426-3547

2. Principal Place of Business

3. Mailing Address

INTARARAD NS

E{ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & Siate 4. FEI Number Applied For
S M/O?E! 8545 Not Applicable
Zip Country Zp Country - ) $8.75 Additional
) o . e .. ______5 (Eeruhcate ol‘StftusReﬁmr@ A F] _. Feo Required
6. Name and Address of Current Registerad d Ag e opeome o= =o=7..Name and Address of Now Registored Agent— — T
- - - 0 Name ' o
TAVLOR, BARRY W -
Street Address (P.O. Box Number is Not Acceptabla)
500 E. INDIANTOWN RD., STE. 305
JUPITER FL 33477
o City FL { ZpCoce
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Frarida. | am familiar with, and accept
the obligations of registered agﬁm.
SIGNATURE . -
. Signatues. yped or priniec fame of registired sgant and itle it apphcabie. NOTE: Ragisterset Agent signalura recuirad when rainstating) DaTE
A
FILE NOWII! FEE IS $150.00 i .
- 9. Election Campaign Financing $5.00 May Be
[After May 1, 2003 Fee will ba $550.00 Trust Fund Cantribution. Added to Fees

Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90081 010 ***150.00

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 .
TME D R Lo 2 Delers E [J Change ] Addition | &
HAME LOWE, MELVIN - - : : ReME ’ S .
stheet apbazss | 630 INDUSTRIAL AVE. ) STREET ADDRESS g
cre-si-ze* | BOYNTON BEACH FL 33428-3847 CITY-ST-2P . %
TLE O delete TILE O Change [T Addition g
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P

_WRE_ - - = T2 Oosge e ffmmp ] = R T Change - — L) Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CRY-ST-21P
nme O Delete TME Ochangse [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CIrv-§7-2P CIFy-$1-1P
e [ Detete TTLE CiChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIrY-51- 77 CITY-$1-2P
TITLE (3 Delete TTE [ change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. | hereby certify that the information supplled with this filin§
port or supplemental report is trug an

indicated on this

of the corperation or the receiver or
changed. or on an attachmen with

SIGNATURE REQUIRED *

SIGNATURE:

doea nol qualify for the exemption stated in Sect
accurate and that my signature shall have the:
lrustes empowerad to execute this repart as required by Chaptef.687
&n address, with all gther like ampowearad.

ri18. ) Florida Statutes. | further certify that the information
e Jegal etfec! as if made under cath; that | am an officer or director
1da Siafutes; and that my name appears in Biock 10 or Block 41 if

3703 st1-73-720

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cd

Daywre Phone #

1l s oad T Fi oy -




