2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§(I)J(FZD800 am

DOCUMENT #  P94000091508 Secretary of State

1. Entity Name

EXPRESS ONE TRUCKING, INC. 01-28-2002 90038 015 ***150.00
Principal Place of Business Mailing Address
06 B 51 ST STREET SOUTH 2016 B 51ST STREET SQUTH
TAMPA FL.33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address ”Il“l" “I ‘Im l’ ” ||”| |||” Il"“l"””l‘ ”"I m“ ||’|| u” ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3284029 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
oo 6. Name and Address of Current Registered Agent._. . L . 7._Name and Address of New Registered Agent. - . .
Name
NAJPHOR! ANGELA Street Address (P.Q. Box Number is Not Acceptable)
1411’ FOXBORO DRIVE
BRANDON FL 33511
’ City FL Zip Code

|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. [NCTE: Registered Agent signalure required when reinstating) DATE
. o o ) "m
9. ‘1[h|sfﬁ'orpcrat|c‘m is elltt_:pblg tcln satllstiy(;ts Intangible At FI:IE N10\;\f002 |;EE I"'.'i:“$l;| 52505% o 10. Election Campaign Financing $5.00 May Be
ax llling requirement ang elects (o o 5e. er May 1, ee will be 5350, Trust Fund Gontribution. O  Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P (] pelete TITLE Cl Change [ Addition
NAME NAJPHOR, JOSEPH NAME
streer A0DRESS | 4411 FOXBORO DRIVE STREET ADDRESS
CITY-8T-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE VP O pelete TLE [lchange [ Addition
NAME NAJPHOR, ANGELA NAME
STREET ADDRESS 1 411 FOXBORO DRNE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 ' CITY-ST-2IP
TTITLE ol — O Delete T W miiE T T T T T "CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O Delste TITLE 7] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delet TITLE () Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delets TILE [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8t-21p

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen with an addgess, with allother like empowered.

L U prH R IR anuany /5,300 (%)3]2Y85377

D TYPED OR PRINTED N&é QF SIGNING OFFICER OR DIRECTOR O Data Daytime Phone #

SIGNATURE:

SIGNATURE

WL A RAK]

AN

CR2E034 {9/01)



