2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P02000035027 ecretary of State

1. Entity Mame 04-09-2003 90122 026 ***158 75
B & D XPRESS, INC. :

Principal Place of Business Mailing Address )
14480 N E 189TH STREET ’ 14480 N E 189TH STREET
FT. MCCOY FL 32134 FT. MGCOY FL 32134
- o
Sulte, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-0575ék1) Not Applicable
Zip Country Zip Country s. Certficate of Staws Desred (X, $8.75 additional
Fee Required
6. Name ancl Address of Current Regisiered Agent L . . 7. Name and Address of New Registered Agent

Name

MCGEE, ROBERT M
14480 N E 189TH STREET

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

FT. MCCOY FL 32134

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signature, typad or printed name of registered agent and titla i* ﬂpplicabl_e. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 1 ‘ o
At May 1,2003 Foowil 00855000 " S Commnn s $5.00 oy oo
itake Check Payable to Florida Department of State ’
10. OFFICERS AND DIHEC TOHS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delets TILE [ Change  [] Addition
NAME MCGEE, ROBERT M NAME
staeer aooress {14480 N E 189TH STREET STREET AODRESS
CITY-ST-2IP FT. MCCOY FL 32134 CITY-ST-21P
THILE [ Delets j e : . [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
TITLE ] Dalete _TME [ change [ Addition -
. - ¢ A e 2 vl T Tume - = [ e T - - T L eses et o ~ .
NAME " HAME” '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
M O Delete { e {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ eletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE 1 Delete TITLE : O change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ‘ CITY-§7-2IP

12. | hereby certify that:the information supplied with this filing does not quality 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 accupgte 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 exg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with mo he mpowered.

SIGNATURE: ___ SIGINATURE R=EWUIRED 252-2071-

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

PUDLLER)

iv

CR2E034 (10/02)



