2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

VICTOR'S EXPRESS, INC.

P02000017907

Secretary of St

04-14-2003 90920 020 ***15

Mailing Address
1841 SANTANDER ST.
ST. AUGUSTINE FL 32080

Principal Place of Business
1841 SANTANDER ST.
ST. AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

ate

0.00

RO MR

IES K Tolu it

+

City & State City & State 4, FEINymber . - - . Applied For
_é f—L 1405513 Not Applicaie
o Country Zip Country 5. Certficate of Staus Desired (] 98+7 3 Additional
. . Fee Required
- 6. Name and Address of Ciifrent Registered Agent 7. Name and Address of New Registered Agent-
Name

SANDERS, VICTOR G
1841 SANTANDER ST.

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

ST. AUGUSTINE FL 32080

City

Y

FL

Zip Code

arecleer>

4/10 /23

ose of changfng its reg)sfered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

regisla&i agent and lie if anphw (NOTE: Registersd Agept signaiure reguired wr{en reinstating)

#~DATE

S\gna% t&aﬂﬂmted name of
E HEFEEIS!
"1|: ;

s

#3147

$5

9. Election Campaign Financing
Trust Fund Contribution.

.00 May Be

Added t¢ Fees

ake Ch 3 ek Payabl fo! F|or1da Departmen oﬁStatea& .
AT R P e e ] -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, 3
ILE D [ petete TITLE [ ) [JChange [ Addition | &
we  |SANDERS, VICTOR G l e Bl jecn Procth- Sanders :
stREeT ADDRESS | 1847 SANTANDER ST. STREET ADDRESS | g ed | SaM-ﬁU'\du E
cry-st-ze - |ST, AUGUSTINE FL 32080 CiTy-ST-2iP >t A’U-q,u.S'i"Ln—c. . 2080 g
TTLE O pelete TILE [JChange [ Acdition §
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ A CITY-5T-2P ‘
TITLE — . e - 1 Delste - THILE - - — - [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
s [ Delate i TILE () change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE T Deiete TALE (] Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TME [T Delete HILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219

indicated on this report or supplemental report is tru
of the corperation or the receiver oLlrustee empowe ed to execut this report as reqy
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
2 and that my signature ghall have he same legal effect as if made under ocath; that { am an officer or director
Hapter 607, Florida Statutes; and that my name appears in Block 10

or Block 11 if

L/ 0/0%

Mﬁmnﬂmnwpsn ne lnm-rgn NAME OF SIGCNING OFEICEH OR MRECTOR

Date L4

T Davtird® Fhowt




