i
2000 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11
TMLE STh | [ petete TITLE I Change [ Addition
NAME KIMBREL, SAMUEL MAME
STREZT ACDRESS | 2411 GATCHET ST #101 STREET ADDARESS
CITY-ST-2IP OHLANDO FL 328é7 CITY-ST-4P
e D | 0O peiste e [T Ghange (] Addition
RAME GOODHOLM, CYNTHIA NAME
STREET ADDRESS 12721 N‘\N 202 STI STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32815 CITY-ST-2IP
TILE PD ' [ petete TINLE O Change [ Addition
NAME KIMBREL, JOSEPH L NAME
STREET S00RESS | HWHBFN #Z0. \B 0 X 76 Y et aconess
o sz | BLOUNTSIOWNFL 304 L 74T PET29n]] s
TTLE ' (3 pelete TILE [ Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21p ¢ITY-5T-2P
TILE 1 pekete WLE Clchange [ Addition
HANE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-21P
TITLE O ogete TILE O change [ Addition
NAME HAME
SFREET ADCRESS STREET ADDRESS
CORGST W |7 e L — - e [ oStz

13. | hereby certify that the intormatit';n supptied with this filing
indicated on this report or supplémental report is true an
of the corporation or tha receivm i%r

changed, or on an attachment

SIGNATURE:

trustee empowered to exacute this report as required by Chapter 807,
aryaddrass, with all gY

does not qualiy for the exemoption stated in Section 119.07(3)ii}. Florida Statutés. | further certify thal the infermation
aceurate and that my sfgnature shall have the same legal effect as if made under oath; that I am an officer or director

Florida Stalutes; and that my name appears In Block 11 or Block 12 f

15 OR PRINTED NAME OF SIGMNG OFFICER OR DEECTOR

2 ar ke emgowered. <‘
%@%’% SEFH L%%é.&"/ Y2 o 2 ﬁ@aﬁffﬁzfﬂ
Oate T T Daywna Prone ¥

j i
DOCUA P?4000048965 « May 15, 2000 8:00 am
MINUTEMAN EXPRESS, INC. Secretary of State
—_ - - - 04-17-2000 90103 022 ***150.00
Principat Place of Business Mailing Address
SECOND STREET p 0 BOX 97 27 &
BAISTOL FL 32321 )‘}L ‘/'”A ’ WFL_mT 2.2 é
us iy 0
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalg \ City & State 4, FEl Number Applied For
59-3251983 oo
ot Applicable
%o Coumry‘ zp Country 5, Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Hame and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agant
Name
KIMBREL JOSE&\'I L. o A . Street Address {P.O, Box Number is Not Acceptabie)
BT LaX $j2- Pl :
ALTHA FL 32421 .
‘ City FL Zip Code
8, The above named entity submits this statement for the purpose of changing 1is registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namLa of ragistavad &gent and title .1 applcable. (NOTE: Ragisterad Apant tighatura requined when reinstating) DATE
|
| _ 9. Thi ratien is sligitle to satisfy ils Intangliie — fxt o oo FILENOWWLFEE IS.$350,00 ° - (0 cicionc o Einanc . i .
Tax fiing fequirement and elects (0 96 86, L~ Atter MAY 1, 2000 Fee will ba $550.00 O s G e = $5.00 way b
{See oriteria on back) Make Check Payable to Department of State '

CR2E034 (9/99)



