¢

FILED
Apr 07,2003 8:00 am

:
s N S

. "2003 FOR PROFIT CORPCRATIC(N

UNIFORM BUSINESS REPCRT {UBR) ¥ ecretary of State
DOCUMENT # P02000071163 ™ : 03-19-2003 90101 019 ***150.00
1. Enlity Nams ’
TEX MEX EXPRESS, INC.
Principal Place of Business Mailing Address
409 ST. JOMNS AVE 409 ST. JOHNS AVE
PALATKA FL 3177 PALATKA FL 32177
3. Principal Place of Businoss 3, Maling Address l m“““" II"I "l"lll" II""IN |Im ﬂm "II' "III I"I”“l ‘m
Suite, Apt. #, etc. . Suite, Apt. #, ate. 1 CHECK HERE IF M f\K]N.G CH AN(?ES
City & State City & State 4. FEI Number Applied For
R ORSES| Not Applicable
Zip Country Zip Country i ; ’ $8.75| acditional
5. Certificate of Status Desirad O Foe Required
6. Name and Addreas of Curent Reglstered Agent 7. Namo and Address of New Reglstered Agent o
e e e = =NEmg e T T T T T T
JOHNS, WILLIAM L Street Address (P.O. Box Number is Not Acceptabla)
408 ST. JOHNS AVE
PALATKA FL 32177
City Zip Code
FL ] |
8. The above named entity submils this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
.  lhe cbligations of regisiered agent.
SIGNATURE . .
Signature, yped or printad name of regisiened sgevt and e If appicabia {NOTE: Regicteract AQent 5ignarue aquired when roinatatig) OATE T
v .- ]
FILE NOW!!! FEE IS $150.00 9. Elction GCampaign Financing $5.00 ey 8o
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
UL D C ] Detete TME [ chenge [ Addition | &
o JOHNS, WILLIAM e ES
smeer aporess | 100 CLEARWATER STREET ADDRESS 3
orv-sr.ze | SATSUMA FL 32189 CMTY-S1-2P &
ne 07 Detets e O Charge L] Adeon | &
MAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-ST-2P .
e C Delete TE e - v <o E]-C000 - < [2] Adition « b
RAME T oo - T T TR AME T S| e -
” STREET ADDKESS STREET ADDRESS
CITY-ST-1P CITY-S1-2P
TmE 3 Dsletz TMLE CJChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P 3 CITY-51-2P )
TMme 3 Delete [JCrange (7 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2 CiTY-ST-2P
TmEe 0 Defete TNE OcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CIFY-ST-ZIP |

12. | hereby certify that the information supplied with this tiling does not quallfy for the exemption stated in Section 119.07&3)(0, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as it made under oath; that i am an officer or director
&3 Chapter 607, Florida Statutes; and that my hame appears in Block 10 ot Block 11 if

Poy323

Dlytlm-ﬂnnn:l

of the corporation or the racaiver or trustea empowered 10 executa this report as req
changad, or on an attachment with an addrass, with ghi other like empowered.

SIGNATURE: \/,.;Sf““.

|




