FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
B n
Sgp 04,2002 8:00 am !
DOCUN / ecretary of State
e sk 3k 1
MINUTEMAN EXPRESS, INC. / 09-04-2002 90091 017 550.00
Principal Place of Businass Mailing Address
“"SECOND"STREET~==-- ————-—="% - i@ BON-2I6- ———  ~F7= o - e : s e e -
BRISTOL FL 32321 ALTHA FL 32421-0276 )
2. Principal Place of Business 3. Mailing Address H""I ”I”"” ' "II”I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
H 59-3251983 Not Applicable
& N : - Country Zi Cauniry 5. Cerliticate of Status Desired O $8.75 Aaditional
f Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
- AhBREC, TS L
KIMBREL, JOSEPH L.
Street Acg_[ (P.O. Box Nd?)er is Not Acceptable)
RT 2 BOX 212 e g gs 20 ¢,
ALTHA FL 32421 c/
Bloun 7570 wpr FC F242
I City FL Zip Code
8. The above named enhty submits this statement for 1 g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE
Signat iiléd name of registared agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) ' DATE —— -
9. This corporation is eligible to satisfy its Intangible |-~ ..-FILE NOW!!~FFE 18:8$550.00- .o = o e AN
" . ’ 10. Election Campaign Financin
Ta filing requirement and elects to do so. @/ After September 13, 2002 Fee will be $750.00 T o naind fiagq  May Be
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TiTLE “7 Clchangs [ Aadition | &
NAME KIMBREL, SAMUEL NAME ¥
stReeT ADORESS | 2111 GATCHET ST #101 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32807 GITY-ST-2IP u
TITLE VD O pelete TITLE . CdcChange [ Addition %
NAME GOODHOLM, CYNTHIA NAME
STREET ADDRESS | 12721 NW 202 ST STREET ADDRESS
om-s1-zr | ALACHUA FL 32615 oITY-ST-20P
TLE PD {1 Delete TITLE [ change [ Addition |
NAME KIMBREL, JOSEPH L NAME
STREET ADDRESS | PO BOX 276 STREET ADDRESS
CITY-ST-27iP ALTHA FL 32421 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
il . [ - -
LN I SO Clbeete ____N.TME__ L ) . — .. .-[OChange. . O -Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. ) hereby cettify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee SlDppe ed 10 execute this report as re d by Chapter lorida Statutes; and that my name appears in Black 11 or Block 12 if
changad, or on an attachment with a -

SIGNATURE: ___ SIGf7% Z.3 02 §Zrbre25

< .
L SIGHATUREA D TYPED & PRINTED NA“{OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phare #
- re

1

y




