| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000115436 Secretary OfState

1. Enlity Name
LANDWAY EXPRESS, INC.

Principal Place of Business ’ Mailing Address . - -3 -

17800 OLD BAYSHORE ROAD 17600 OLD BAYSHORE ROAD Uyt (J9

NORTH FORT MYERS FL 33917 * NORTH FORT MYERS FL 33917
Siite, Apt. #, etc. Suile, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

A
City & State City & State 4. FE) Number v | Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g;g?qﬁ?:&“"”al
B -B.-Name and Address.of.Current Ragistered Agent _ 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

Strest Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZpCoce

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 abligations of registered agent. S
SIGNATURE
Signaturs, typed er printad ngme of rag_wslered agent and tite it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ~ _ . ‘
! . El a n Fi n
After May 1, 2003 Feg will be $550.00 | e " 1y 35,00 May oo
Make Check Payable to FloriGa Department of State
10. ' e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD sl 1 pelete TTLE ] Change  [J Addition
NAME LAND, TONY L o NAME
streeT anoress | -47800 QLD BAYSHORE' ROAD STREET ADDRESS
crv-st-ze | NORTH FORT MYERS Fi. 33917 CAY-ST-2IP
it ' L 3 Delete e O Chenge  [7] Addition
NAME i NAME
STREET ADDRESS R STREET ADDRESS
GITY-§T-ZIP Lo CITY-ST-ZIP
e T o =—Oteieie " ~f-mme- — et e e -C-Changa— -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ' CITY-ST- 2P
TITLE [ pelete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1thtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

s 7 r} L S

changed, or on an attachment ua#fan address, with aigiyr like empowerea.
ySilign B2
SIGNATURE: __ AR g /’o/s Q27 202 4770
sianA[URE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

AY  GG5Z2E0

CR2E034 (10/02)



