FILED

Apr 23, 2008 8:00 am
2008 PO SR GugRaTioN ccretary of State

DOCUMENT # P03000095830 (04-23-2008 90029 009 ***150.00

1. Enlily Name

WACO EXPRESS INC

JUY7BULO.

Principal Place of Business Mailing Address
4498 HIWAY 79 P 0 BOX 760
VERNON, FL 32462 GENEVA, AL 36340

: 'HI;HII\ WO R MR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopRdFor
. . 20-0190743 Not Applicable
0 $8.75 additional

Fee Required

5. Certilicate of Slatus Cesired

6. Name and Addrass of Currant Registarad Agent - —_——

136 ENGLISH LANE DO NOT WRITE
| WESTVILLE, FL 32464 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Floriga.  am familiar with, and accept
" the obligations of registeradt agant,

SIGNATURE .
Signalura, typad of printed name of regislered agent and fille if apphcable. (NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME MARVIN, MILLER

STREET ADDAESS | W406-HWWac-78 & 4 (9 HWY 14
CITY-ST-2IP VERNON, FL 32462

TITLE

NAME

STREET ADDRESS
CIry-5T-2IP

TTLE
NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-St-zip

indicated on this rapon or supplemenal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporation or the receiver or Irusiee empoweredfo execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant wit

12. | hereby certify that the informalion supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

ress, with all bther like empowered.

SIGNATURE;

i’ Y Migien ‘Mf//f%P J55-Jb2-2253

ED OR PRINTED NAME OR/SIGNIAG OFFICEd OR DIRECTOR Oayume Pnone




