2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P01000099442 2 ecretary of State
1. Entity Name 04-28-2003 91482 022 ***150.00
M.J.B. EXPRESS, INC.
Principal Place of Business Mailing Address
PO BOX 07003 PO BOX 07003
FORT MYERS FL 33918 FORT MYERS FL 33919

Suite, Apt. #, etc. Suite, Apt. #, etc. SPNCHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Appiled For

65—1 148666 Not Apgiicable
Zip. . I B *C*QL'-JHN‘W-""W— | '.Zi|:_) o e Cquﬁiy“*_‘_ ~: <=~ B.-Certificate of.Status:Desired.-- ..[[] - $8'75 Additional
L. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne .
Bgzéb{ , Michae! 3.
Street Address (P.O7 Box Number is Not Acceptable)
57

s Reims Plare

City Zip.Code
Ft Myers FL | "33
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. | am familiar with, and accept
the obligations of registered agent.
t P
SIGNATURE i . & 5’/2 6/9}’
. Signature, typed or printed nammﬁe—m and titls if applicable. {NQTE: Regislerad Agent signature reguired whan reinstating) pafe /
FILE NOWM! FEE IS $150.00 . .
9. Election Campaign Financin :
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitrigbution, ’ u fgingOhg:;isa °
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T |PD ] Delete MLE TO P&Change [ Addition
NAME BOBB, MICHAEL J - NAME Michae!l T. Babb
staeeT aooress | SOG4-BAKER-GT : STREETADDRESS | a7 64 Reims P
crv-sr-z¢ | FORT MYERS FL 33919 CITY-ST-2P Et Muers Fo 2299
TLE VD OJ Defete e ve [X(change [ Addiion
NAME BOBB, KATHRYN W HAME Kathryn W. Bobob
sTReeT a0oREsS | 5864-BAKER-CT-— STREET ADDRESS | 4= o1 ‘Resmas P/
DITY-$T-2IP FORT MYERS Fl=33919= <= = = s a-z- vz~ ot w R CTY-ST- ZiP e A D7 R ¥ 51 s e
TITLE ] Delete TITLE ! [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete e Tl crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21 - | cy-st-21p
me ] Delste e ) ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing does not gualify 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 corporation or the receiver or trustee 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.

Yehae 3 OY 2/ 799

SIGNATORE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date aytifna Phone 4

SIGNATURE:.

CR2E034 (10/02)



