2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

'DOCUMENT #  P94000048965 Secretary of State
1. Entity Name 02-27-2003 90128 044 ***150.00
MINUTEMAN EXPRESS, INC.,

Principal Place of Busingss Mailing Address
SECOND STREET P O BOX 276
BRISTOL FL 32321 ALTHA FL 324210276
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3251983 Not Applicable
Zi Zi t iti
P Couniry P Country 5. Cerntificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
KIMBREL, JOSEPH L Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
19885 SR20 W
BLOUNTSTOWN FL 32424
. City FL | % Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
lhepbligationspf registered agent.
E :
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
'FILE NOW!!! FEE IS $150.00 . . ' ) — -
oo o Mo May 1, 2003°FeE Wil Bo $8B0.00° == TS S s - ey 8 Don Senpegn Prancing T 0~ $5.00 waype | -
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTGRS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Detste TITE 570 - ya M Change [ Adaition | &
o KIMBREL, SAMUEL e SAma gl /2 %‘%‘;? €. %5 E
staeet anoress | 2111 GATCHET ST. #101 smectaooness | 23 B L SHO . Y
orv-si-ze | ORLANDO FL 32807 -« - SNSIW | ) TER PHRK FC 22560 o
- o
TILE VD . [ Delete TITLE a4 BChangs ] Addivon | &
~
NAME GOODHOLM, CYNTHIA NAME Coolhol A / c‘f A TH AT
staeeT apoRess | 12721 NW 202 ST SIREETADDRESS | Z & 2.7 st/ /5 ¢ 7+
orv-s-ze | ALACHUA FL 32615 CY-S-20 | CA AL S FC 22 L0 F
ML PD O Delete TITLE ! O chenge [ Addtion
NAME KIMBREL, JOSEPH L NAME
sweer avokess (PO BOX 276 STREET ADDRESS
cmr-st-ze - {ALTHA FL 32421 CITY-ST-2P
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-S1-2IP
TLE [ pelete TITLE [l Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
=| = STREET ADRRESS - s f8 SIREETADDRESS ) . -
===l e e} —— -
CITY-ST-2IP . CITY-ST-ZiP
12. | hereby certity tha'_t:ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- -changed, or on an attachment witl Aouyress, with all other like empower
SIGNATURE: » R2E03 - §50rf7¢-2575
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




