= oo :
2066'UNIFORM BUSINE 3 REPORT/(UBR)

DOCUMENT # P92000001593

1. Entity Name

EXPRESS TAX; INC.~

Mailing Address

1023 RIDGEWWOOD AVENUE
HOLLY HILL FL 32417.2807

Principat Piace o! Business

1023 RIDGEWWOOD AVENUE
HOLLY HILL £L 32117

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 20254 028 ***150.00

2R

(T

2. Prncipal Place of Business 3. Mailng Address ”"""l "”Inl " I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN T'H1S SPACE
Chly & Stale City & State 4, FEI Number | Applied For
59.315 1032 Net Applicable
Zip Country Zip Country 5. Certiticale of Stalus Desired | $8.75 ﬁ_«ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N -Narng '

'
BENJAMIN, CUFFORD H SR
1023 RIDGEWQOD AVENUE

Streel Address (P.O. Box Number is Not Accepialile}

'S

HOLLY HILL FL 32117

City

FIL] Zip Ceda

8. The above named enlity submils this statement for the purpose of changing its regislered oflice or registered agent, or both, in Ihe State of Florida.

SIGNATURE

Al

Signatura, typed or prinied name of regisiered agenl and litle if lnoliuhlc.

{NOTE: Roglistared Agent signature regquired when reinstaling) 13ATE

9. Theg Forporalign is eligibla to saligty ils Intangible =, 10. Election Gampaign Financing $5‘00 May Be
ng hlmg r?qu.remem and glects a do so. AT A \ 3 !3*’1\ “1“ Trust Fund Contribulion. Added to Fees
{See criteria on back) R % Make/Cheth .Jézﬁmu‘in\ AT e

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

mu OPT O elete e [ Change [ Addition

HAME BENJAMIN, CUFFORD H SR HAME

umersooness | 1023 RIDGEWOOD AVENUE STREET ADDRESS ’

cliy-§1- P HOLLY HILL FL 32117 ) CiY-ST-2IP

12E034 (9/99}

S %
EXPRESS TAX INC Ll
739 MASON AVENUE . f'-

FIRST UN!ON NATIONAL BANK OF FLORIDA

4996

DAYT ONA BEACH, FLOR DA

' 63-751/831
— HOLLY HILL, FLORIDA. 32117 ok * -
- PH. (904) 257-1040. ‘ 4/30/01
BRI SHE  DEPARTMENT OFSTATE -~~~ $ *150.00

One Hundred Fifty and 00/100T**-tersssestiinies

DOLLARS

DEPARTMENT OF STATE ~, =~ »» - oo

P

JUN I -
et ;-,‘H.:’“--m:-

00 l, qQ4ag®

E IR 2

sqwmedty

(H DE&LD?SLEI.ELSSBLELDD‘?E cue

U INE CRIHOTELIUN OF 108 feCever o IFasies empowered 1o execute s raport as raqu!rec Dy Lhapter 6O/, Flonda Statules; and 1hal my name appears " Biock 1 or Biogk 12 |I

changed. or on an altachment with an address, with all oiher like empowered.

3IGNATURE:

SIGNAFURE AND TYP|

e \;\.,m,_g..,;,. S S;&u
R PRINTED NAME QF SIGNINQ OFFICER OR DIRECTOR Daie Daytimn Phone £




