.- FILED
2004 FOR ERSRITRRORT "™ Jul 06, 2004 8:00 am

DOCUMENT # P92000015316 Secretary of State
1. Entity Name 1
MDC EXPRESS,? INC. 02-09-2004 90051 017 ***150.00
Principat Place of Businc;*ss Mailing Address
4821 CENTRALAVE - PO BOX 40508
ST. PETERSBURG, FL 33713 U ST PETERSBURG, FL 33743 US 66429451
| i ] *“
2. Principal Place of Business 3. Mailing Address J I | 4|| i !‘1
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4, FEl Number Applied For
59-3156073 Not Applicable
Zp : Country Zip Country 5. Centificate of Status Desired | Eg'ggmﬁ;d;“““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Narme

COHEN, DAVID
8080 12THAVE S | Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG,FL 33707

I

E City FL I Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

"

SIGNATURE it
Sigratre, typéd or printsd name of registarad agent and titke # applcable. {NOTE: Registared Agent mgnaiure required whan ranstating} DATE
FILE NOWTI} FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ! 1 pelete TIE [ thange [ Addition
HAME COHEN, MICHELLE J NAME
STREET ADDRESS | 8080 12T.H AVE S STREET ADDRESS
Ciy-57-2P ST PETERSBURG, FL CITY-51-2P
TME sTD (3 petete TIME [ Change [ Addition
NAME COHEN, DAVID & NANE
STREET ADDRESS | 8080 12TH AVE S STREET ADDRESS
Cy-5T-2P ST PETERSBURG, FL GTY-ST-7P
mE ' [J cetete TIME [ Change [} Addition
NAME b NAME
STREET ADDRESS STREET ABORESS
GiY-57-2P GITY-S7-2P ]
TE 7 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CTy-st1-ap CITY-ST-TP
TME " 7 Delete TLE [ change [ Addition
NAME NAME
STAEET ADDAESS . STREET ADDRESS
ory-st-2P CiTY-ST-2P
TLE [ petet TILE [JChange [ Adcition
NAME NAME
ETHEET ADDRESS STREET ADDRESS
CITY-S1-2P CTyY-S1-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i}. Floriga Statutes. 1 further certify that the information
indicated en this repon of supplemental report is tfue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¥ q executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rpee );t I o Dhnowered.
\ Mot 727-321-7347

changed, or on an atta
Daytrma Phena #

SIGNATURE:




OnNisHIPPERS

| ppachmer

- 48721 Central Avenue
THWHIPPERS;U ;Jg?réfnﬁ;?ﬁm Si. Petersburg, Florida 33713
= Saint Petersbuzg-FL-33743 www.unishippers.com
David Cohen p: 727-3217447 [ 727-327-2777
. 800.471.7447
Vlce PrESIdent f. 727.321.1704
July 1, 2004 M__@_’_ .
£ /fﬂﬂﬂaﬂ/s_‘Bl r4
M D C EXPRESS
#P92000015316

Attn: DIVISION OF CORPORATION

| am.responding to your notice of intent to dissolve. | sent a check on February 2, 2004 for payment.

| never received information that the form was not filled out comrectly, until my phone calt on July 1,

2004

| want the late fee waived and have enclosed a corrected form, downloaded from your web site and

signed the document.

David Cohen
Vice President
Unishippers



