- 2003 FOR PR
UNIFORM BUSINESS REPORT (U

OFIT CORPORATION

FILED

BR Mar 24, 2003 8:00 am

DOCUMENT #  P95000020291

1. Entity Name

C. T. H. EXPRESS INC.

Secretary of State

03-24-2003 90648 049 ***150.00

Mailing Address
X056 NE NEWBERRY DR
ARCADIA FL 34266

Principal Place of Business
2056 NE NEWBERRY DR
ARCADIA FL 34265

M

2. Principal Ptace of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Svite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 055 Applied For
2148 Not Applicable
Zi Count, Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o | Name 1.
| "COOPER; ESSIEE T o :
Street Address (P.O. Box Number is Not Acceptable)

2056 NE NEWBERRY DRIVE
ARCADIA FL 33821

City Zip Code

FL

urpose of changing its registered

LAY B

8. The above namgd entity submits this statement foy th
the obligations i

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-19-03

SIGNATURE 4
Signallre, typed or printed name of regislarad agent and ttinf applicabla (NOTE: Registered A,

gert signature required when reinstating) DATE

FILE NOWN! FEE. IS $150.00
After May 1, 2003 Fee will be $550.00
.Make Check Payabie to Floriqa Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
TINLE PD [ Delete TNLE [ Change [ Addition _8;
NAME COOPER, WAYNE R NAME S
STReET A00RESS | 2056 NE NEWBERRY DR STREET ADDRESS :‘3‘;
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-2IP &
TILE STD O pelete mLe [J Change [ Acdition g
NAME COOPER, ESSIE E NAME i
STREET ADORESS | 2056 NE NEWBERRY DR STREET ADDRESS

crv-sT-20 | ARCADIA FL 34266 CITY-ST-21P

TILE [ Delete TLE [ Change [ Addition

NAME - TE T e i e e T - e --.A-M.E-,- - s - - ~ - = = —

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-5T-2IP

T {7 Delets LE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIY-ST-ZIP

TITLE [T Detete TITLE {J Change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2p CiTY-S7-21P

TITLE [T Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-21P

12. ! hereby certify that the information supplied with this flin
indicated on this report or supplemental report is true anr?
of the corporation or i
changed, or on a

gite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

further certify that the information
ath; that | am an officer or director

2-/19-03 3L:3-449Y4 -0240

Data Daytime Phona #




