2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P38290 ecretary of State
1. Entity Name 04-28-2003 91834 029 ***150.00
ALL RIBBONS - EXPRESS, INC.
Principal Place of Business Mailing Address
8030-3 PHILLIPS HWY 8030-3 PHILLIPS HWY
JACKSONVILLE FL 32256 STE - 3
us JACKSONVILLE FL 32256
c AT AR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—2408505 Nat Applicable
Zip Country P Country 5. Cerlificate of Stalus Desired O gg‘ggqﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. T et ot s omee L e o r e | Name

e T Rt at s T U -

CLARK, EDWARD M.

8030-3 PHILLIPS HWY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATUIRE
Signatura, typsd or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating} DATE
¥ILE NOW!Y FEE IS $150.00 ) N i
9. Election C F
Afor My 1,203 e wil b S550.0 Secon ConpsinFancra 1 $5.00 ey oo
Make Che%k Payable to Florida Department of State '
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me A DCP 7 Delete e C)Change [ Addition
NAME CLARK, EDWARD M NAME
staeeT aooaess | 8030 PHILLIPS HWY - UNIT 3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTLE AT O Delete TITLE [ change 7] Additicn
NAME CLARK, PIETER E NAME
STREET ADDRESS | 8030-3 PHILLIPS HWY STHEET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-21P
THLE [ Detete TITLE O change [ Additlon
NAME - L e S — cEtm Tre reeener - .MAME - . - 3 - . e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TMLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-$T-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

lemental 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
r o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

‘JB\MRE@U] Pleter E, Clark wf /94/0-3

12. | hereby certify thatthgd
indicatad con this reglort or sU
of the: corperation
changed, or on an attachm

SIGNATURE:

SI(.\ATURﬁNDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

4

GO L RS

az

CR2E034 (10/02)



