2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE)CNUMENT # P02000004423

BUDD & BUDD EXPRESS INC.

“Principal Place of Business Mailing Address
- 2262 DORA STREET

FT. MYERS FL 30901

2262 DORA STREET
FT. MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90145 004 ***150.00

AR AR AW A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
of-0559%17 Nol Applicable

- - C —

Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal

Fee Required
= ~6. Name and Address of Current Registered Agent- 7. Name and Address of New Registerod Agent =
AT Name
WALKER, ANGELA D =
) L Street Address {P.O. Box Number is Not Acceptable)
= 2262 DORA STREET

FT. MYERS FL 33901

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘ Signature, typed or printed name of registered agent and tils if applicable,

(NOTE: Registered Agen signaturg raguirad when reinstating) DATE

FILE NOW1! .FEE 1S $150.00 ‘
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Fiorida Department of State ‘

9. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Bo
Added to Fees

10. "~ OFFICERS AND DIREGTORS i K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delets TITLE [ change ] Acdition
NAME WALKER, CALVIN S HAME

streeT Anoress | 2262 DORA STREET STREET ADURESS

or-st-2¢  |FT. MYERS FL 33901 CITY-ST-2IP

TINE VSD O Delete TITLE [Jchange  [] addition
NAME WALKER, ANGELA D NAME

sTheer anoress | 2262 DORA STREET X STREET ADDRESS

EIW'ST'E‘F FT MYERS FL 33901 o | - C|w_'§‘f."z|p—— - - e R T S S e Sty L YA 4

TITLE 1 Defete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITy-§T-21P CITY-ST-2IP

TITLE [ Detete TINE [] change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12, | hereby certify that the information
indicated on this report or supplemghi
of the corporation or the receiver 0 i

changed, or on an attach
4

i

pplled wnh lhIS fm Ggbs I]IOI qualify far the exemption stated in Secticn 119,07(3){i), Flericda Statutes. { further certify that the information
afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br likg empowere

(%9) 22349 >

{[’m "\,ﬂ H 12 = T
SIGNATURE: =7 L OUNRCT
SIGNA HINT DNAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phona #

M%b%
r/

13 iR

AV

CPR2FN34 (1102)



