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2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #

1. Entity Name

PLUMIT EXPRESS, INC.

P01000121545

Principal Place of Business
1463 ALBERTON LN
QDESSA FL 3355

Maiting Addrass

1463 ALBERTON LN
ODESSA FL 33556

32

FILED

Apr 21,2002 8:00 am
ecretary of State

03-25-2002 90058 041 ***150.00

0 0

11. 2 OFFICERS AND DIRECTORS sl 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D- ' elete TITLE I change [ Addition
NAME PHELPS, MARK NAME
smeeraooress | 14081 ALBERTON LN. STREET ADDRESS
CITY-$7-2P ODESSA FL 33556 _ CITY-5T- 2P
TITLE D [ Datete TME [ thangs  (J Acdition
Hamg CASTELLO, JOE NAME
sTreeT apoaess | 8242 RAVEN CROFT DR STREET ADORESS
CiTe-gT-2P TAMPA FL 33815 CITY-ST-29
TME O petezz e O change [ Addition
NAME . ) NAME - o
STREETADDRESS | STREET ADDRESS
TONTSEZP |t Tttt s s e e L e ] _CITY-ST2P o
e ] Delate TNLE . " '[OJ'Change I AddiigH |
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-SJ-2P CTY-5T-2P
e 0 nelets TnE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2P
1TLE [ Detete TLE L[] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-2P

SIGNATURE:

indicated on this report or supplemental report is true an:

BN ) e E
aes il r A0

13. | haraby certity that tha information supplied with thig !iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that Lhe information

I : accurate and that my signaturg shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslge smpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Blook 12if
changed, or on an attachment with an addregs, with all other like empowerad.

Dayime Phone #

2. Principal Place of Busingss 3. Malling Address
S € NATY W, s
ita, L, X , Apt. #, 3 - P e R s T oY B SINTE A T T T
| Suile. Apt. W, erc e | SO A S e, - NOT-WRITE'IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
TG-722 930 Not Applicable
Zip Country Zip Country ) ) , $8.75 Additional
§. Certificate of Slatus Desirad O Feg Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
— - —_— = o N —— e e ————
> Strest Address (P.O. Box Number Is Not Accepiable)
14831 ALBERTON (N.
ODESSA FL 33558
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its reglstered office or registered agent, or both, in ihe State of Florida.
Snm——
siGNaTURE I @ CicaS K 0> _
Signabure, typed or printec name of registered agonl and titls ¢ applicable. (NOTE: Flagisiored Agant sipnatrg recuired whan reinstating)
R T e W are  — n| - e =
— I R ————
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai
. aign Fi in
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 Erz:‘?;nmd C:ritr?:uli::n cno fﬁﬁ?:gi{fe
{See criterla on back) Make Chack Payable to Department of State

CR2E034 (9/01)



