2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000123393 ecretary of State
1. Entity Name 04-07-2003 90112 029 ***150.00
QUIX EXPRESS, INC.
Principal Place of Business Mailing Address
21533 LANGHOLM RUN C/0O ROBERT D. ROYSTON. JR.
ESTERO FL 33928 P.O.DREWER 50205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
76'0719769 Not Applicable
op Country Zip Country 5. Certificate of Status Desired (] gaae'gfq Addiiona|
—~_ __6..Name and Address of Current Registered Agent  ._ __ _ . . 7. Name and Address of New Registerad Agent .
Name '
ROYSTON’ ROBERT D JR Street Address (P.C. Box Number is Nol Acceptable)
12870 NEW BRITTANY BLVD STE 101
FT MYERS FL 33907
City FL Zip Code

8. The abovgnamed entity submns thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATUHE

. *%ignature. typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

® % FILE NOWI!! FEE IS $150.00 R )

L ’ 9. Election Campaign Financin

L Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ° ] fcz;gqohgiss °
Make Check Payable to Fiorida Department of State
10. - T N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - | D 4 % Delete TITLE B,S,T [dChange  [3g Addition
nave " | BERGANTINO, MANNY J NAME
STREET ADDRESS | 21533 LANGHOLM RUM sweeraonness | 21533 Langholm Run
CITY-ST-2IP ESTERO FL 33028 ;- CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

ome oL - . o o Ooelete __ __Bme ) o e, . .+ a4 w-z= o~ ...[1Change [ Addition

NAME NAME
STREET ABDAESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delete F o O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L - STREET ADDRESS
CiTY-sT-2IP BN CITY-ST-2iP
TILE - [ Delete TITLE [ change [ Addition
NAME . . - e e e e s e e = -a NAME — - e e s wm o v e [ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | bereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all#ther like empowered.
~—
V/Jr//J (79) 627-175

SIGNATUREMG /

SIGNATURFFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

g

CR2E034 (10/02)



