FILED

Mar 09, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-09-2006 90156 025 ***150.00
DOCUMENT # P04000097495
1. Enfity Name
HURRICANE EXPRESS, INC.
o S AT
Principal Place of Business Mailing Address
2454 AUGUSTINE CT. 2454 AUGUSTINE CT. -
TALLAHASSEE, F1. 32311 TALLAHASSEE, FL 32311
T

2. Principal Place of Business 3. Malling Address !\ li i

Suite, Apt. #, etc. Suite, Apt. #, etc. (02282006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

20-1303812 Not Applicable
dp Country = Country 5. Certificate of Status Desired [ gzzmﬂmﬂ
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
REMIEN, BEVERLY F
2454 AUGUSTINE CT. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATURE et 2 P‘/ ofe
Signature, typed of of 1ed agen] and Oike I appilcabis. (NOTE: Registarad Agam nignatura requinad when reirstating) DATE

8. Election Campaign Financing $5.00 Be
Ao ENOWILPER 19618000 o | " MmO oot
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Detete TME [JChange [ Addition
NAME REMIEN, WILLIAM A NAME
STREET ADORESS | 8117 BLENHEIM ST, STREET ADORESS
CITY-ST-7P TALLAHASSEE, FL 32312 cY-s1-ap
e v 0O oetete e [ Change [} Addition
NAME QUARANTA, FRANK NAME
STREET ADORESS | 4540 SW 34TH DRIVE STREET ADORESS
CiTY-ST-3F FT. LAUDERDALE, FL 33312 ciry-st-ap
L & -
me OJ Delere mE . . 3 Crange ﬁmmim
Wz naE Senn.fer. Remien
STREET ADDRESS STREETADDRESS | & 117} fhien @A £
oz ST Taws, FL, 3334y
TME ] Detete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
me [ petete e [ change [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cAY-ST-2P
TTE O beiete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-ST-ZIP

1z.|herebycenﬂymmeimorrrmbnwppliedwfmwsﬁ does not qualify fgr the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oF supplemental repont is true and accurate and fry signature shall have the same legal sftect as if made under oath; that | am an officer or director
cfmecorporatbnorﬂ'uareoewer_orl:usteeempoweredtoaxecmamisrepmasrequirsdbyChapterﬁD?,Floﬁdasmmas;andﬂ'talmynameappearsinsbck100rBlockHil

changed, or on an attachment with an ad , with like empowered. g/y/d(
SIGNATURE: .
SIGNATURE AND oR MAME OF BIGNING OFFICER OR DIRECTOR




