AT Corporaton NamE T e T

0054913

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 01, 1999 8.00 am

CORPORATION g Katherine Harris
. ANNUALRERORT. ._(RESSE oonyorsoe . oo | ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90030 031 ***150.00

DOCUMENT # PG4000048965. .. .|

T

§
I

MINUTEMAN EXPRESS, INC.

Principal Piace of Business Mailing Address
SECOND STREET MINUTEMAN EXPRESS INC
BRISTOL FL 32321 P O BOX 520
BRISTOL FL 32321 DO NOT WRITE IN THIS SPACE
P us 3. Date Incorporated or Qualifed
T 06/30/1994
2: Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126} 59-3251983 Not Appficable
Suite, Apt. #, etc. - Suite, Apt. #, etc. . $3_75 Additional
5. Certifcate of Status Desired (] .
Z] ;] ﬂﬂf ébd x 7?7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] mf CousFE7ETowr FC Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;] [E[ m ZFZy2 "( [;[-)] AL Hown Personal Property Tax. Oves [Ne
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| MName
KIMBREL, JOSEPH L.
GODWIN RD 82| Street Address (P.O. Box Number is Not Acceplable)
ALTHA FL 32421 83
"
84) City FL 85| Zip Code |
-[711.-Pursuant to the provisions of-Sections 607.0502 and 607:1508,-Florida: Statutes, .the above-named corporation submits this statement for the purpose of changing its registered— !

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and e if agplicable. INOTE: Registered Agent signalure required when reinstating) DATE &

12 QFFICERS AND DIRECTORS, 13. 0ADD|T|ONSICHANGES TO OFFICERS ANDSl;ECTORS&NA;ir g

TITLE STD LETE 1.1 THLE f ange ifion | =

NAME KIMBRELL, THOMAS C s 12 NAME )’7,;1/;‘ W EC & m LBrFL 3

sresTanoress| 337 2ND ST rasmesrooress| 247/ CACHET §7. #rol g

CITY-ST-2ZP BRISTOL FL 32321 . 14 CITY-5T-2IP ORLANDC Fl FageoeD &

TNLE VD (RDELETE 21TITLE @0 [CJChange  [@acditon ] €

NAME KIMBRELL, JEWEL D 22NAME cyr” THA GoopHel rm—

streeTaporess| 337 2ND ST VISTREETAODRESS | /2. DA Arth” Do D= 57

CITY-5T-ZP BRISTOL FL 32321 : raomvstze | ALACHKe A Fl 3 2E/5

TIME PD ] DELETE 3ATITLE ] [JChange [ Addition

NAME KIMBREL, JOSEPH L 32 NAME ’

streetanporess| HWY 69 N 33 STREET ADDRESS L

arv.stze | .BLOUNTSTOWN FL 32424 34, CITY-5T-2P AL :

TLE T, o [] DELETE 4ATITLE [dChange [ Addition

NAME- T 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T- 2P 44CITY.ST-2P

TILE [ bELETE 5.1 TIMLE [Jchange [ Addition

NAME 52 NAME _ . ’

STREET ADDRESS A 53 STREET ADDRESS .

CITY-ST-2F 54 CITY-ST-2IP t
1 TME . P *"”5\.-7’-" aa < s~ - = [ DELETE~e—QBATITLE. . e [ Change ] Addition

NAME LY : 6.2 NaME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Black 13 if changed, ofjon an attachment with an addr ith all other like empowered.

SIGNATURE: REGEIEFLS f WBCREL 3.27.65  F50 - £7¢-2575

. 4 -
/BIGNAT#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime #hone #

. " <




