N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ;

SPRINTER EXPRESS, INC.

P93000086134

Principai Place of Business

9272 N BARNARD ROAD
GREENFIELD IN 46140

Mailing Address

9272 N BARNARD ROAD
GREENFIELD IN 46140

..2._Principal Place of.Business ...

Suite, Apt. #, ste. !

Sufte, Apt. #, atc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90305 018 ***150.00

B . AR S Y ]

S e—— T

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
B 1
- I 58-32 13222 Not Applicable
= g " "
P Country , Zip Country 5. Certfficate of Status Desred ~ [] ~ 98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATE, DONALD B

. ! Street Address (P.O. Box Number is Not Acceptable)
~.| 777 WEST LUMSDEN ROAD :
" BRANDON FL 33511 |
N ! Cit Zip Code
e | Y FL [ “°
_A' 8. The above yé d entity submyts this stalement for the purpose of ch _’ging its registered office or registerad agent, or Loth, in the State of Flarida.
) ([ ) N 1
F .
R % j"‘ﬁ L . Ty oo
;| SIGNATURE (@ - akatd
!, ygnalure. typed or printed nwne‘dl‘fegiﬁared'ggsnt and title if applicable. {NOTE: Registared Ageni signatura sequired when rainstating) DATE
9. This corparation is eligible to satisfy s Intangible FILE NOW!!! FEE IS' $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Add.ed ‘o Fons
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD i [ Delete e [ Change ) Addition
NAME LADNYK, WALTER N ! NAME .
STREET ADDRESS | 9272 N BARNARD ROAD STREET ADDRESS
CITY-S1-2IP GREENFIELD IN 46190 CITY-ST-ZiP
TITLE STD f [ Delete TITLE (d Change [ Addition
NAvE LADNYK, KIM L | NANE
STREETADDRESS | 9272 N BARNARD ROAD STREET ADDRESS
CiTy-ST-2IP GREENFIELD iN 48190 i Cmy-s1-2IP
TITLE i [ Delete TIMLE [ Change [T Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE : (7 Delete TinE [JChange [ Addiition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-§T-2P i CITY-ST-Z1P
TME j I Delete TITLE {1 Change [ Audition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME | 1 Delsls TILE [J Change [ Addition
HAME : NAME
STAEET ACDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the infermation supplied with this fil\'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatureyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee o is\eport as requirecfoy Chapter 607, Florida Statutes; and that my name appearsig Block 11 or Block 12 jf
changed, or on an attachment with arhe sred. (’3 ,? 3'LC= _?.3(0&7
SIGNAT JRED, }(. o L LADANK 42002,
BER Data Daytime Fhore #

ron

CR2E034 (9/01)




