2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000099442 A é‘c?ﬁt’azrg,ogfss’?ﬂg "

1. Entity Name_
M.J.B. EXPRESS, INC. 04-02-2002 90096 032 ***150.00

Principal Place of Business Malling Address

BANK STREET TREET
FT. MYERS FT. MYERS FL 7

AV AR

2. Principal Place of Business 3. Mailing Addrags
PO Bk @203 PO, Box 07003
" Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A Myers _F Elily s FC WS —
P50 ) Vs | T235/9 | “Ulsp. . |scevesasmeomea O JGISIGM
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOBB, MICHAEL J _, | “Bobb . Aiheel T

Street Addresh (2. Bpx Number is h}?l Acceptable)

%) K STREET . ZL6Y ¢ O
FT. MYERS FL-33907, -

A
V. Myeis FL25% 7

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agem signature required when renstatingy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE MF X ; . ! .
Talx filingrerzzsj(i)rne:'nenltgand elocts tgdo sa g After M N?‘glunz FEE vaili$;e525(]5% 00 10. Election Campaign Financing 35.00 May Be
9 € : er hay 1, oe - Trust Fund Contribution, O Addedto Fees
{See criteria on back) L_-| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE QChange [ Addition
NAME BOBB, MICHAEL J NAME
STREET ADDRESS K STREET STREET ADDRESS | 54 %C/ g.,k;,/ O
erv-st-zp | FT. MYERS T CITY-S1-20P 24 A s L 3 3?/?
TITLE VD O Delete TITLE B cange (] Addition
NAME BOBB, KATHRYN W NAME _ a oy
STREET ADDRESS STREET STREETADDRESS | §7F & & k:r
CITY-ST-2IP FT. MYERS 7 . CITY-5T-2IP i /y/f 275 F & 33 9/ ?
R et il 7~ S | 111 [ T rermem e 2 2 T [TiCHnge” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-5T-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TTLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Midas/ 5. sotob oz (Gufs5TEH

SIGNATURE ANITT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytira Phone #

:

AY

CR2E034 (9/01)



