-2003 FOR PROFiAT CORPORZTION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C & L EXPRESS, INC.

P95000032323

Principal Place of Business

3259 MAPLE AVENUE 626 N JOHN STREET

VINELAND NJ 0636+ SUNE 103

us ORLANDO R. 32808
us

Maiiing Addrass

2. Principal Plece of Business

3, Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-04-2003 90083 045 ***150.00

4

A

—

Sutte, Apt. #, ste. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3310384 Not Applicabla
Zip Country Zip Country ) $8.75 additionat
B ) ) o L o 5 ?emﬁcate'oi Status Deslred ]  Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Addreas of New Registerad Agent
o e . . e | MName. e e - |
KEENE, TERRY C Street Address (P.C. Box Number is Not Acceptable)
826 N JOHN STREET
SUITE 103
QRLANDO FL 32808 City FL Zip Coda
8. Tha above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
-."ihB obligations of regisigred agent.
SIGNATURE 2D ok CI) ut $¥-{-03
. Signature, typed er priniad nome of registared sgent end bt apolicalile. __ __ (NOTE: Repistered Agent slpnetire required when relnstadng)  * + © L LDaET b R een s 0
N FlLE NOWH! FEE IS $150.00 v : 9. Election Campaign Finencing $5.00 May Be
- After May 1, 2003 Feo will be $550.00 Coen : Trust Fund Contribution, Added to Fees
Make Chéck Payable to Florida Department of State s s . ) e
10. ‘ LT QFFICERS AND DIRECTORS ™~ o=l - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11.- .. .
e P O Detete me. (X chenge [ Adaiticn | &
NAME CERVERIZZO, LOL NALE g
STREET ADDRESS | 3259 MAPLE AVENUE smecraooress | 3212 N. East Avenue §
arv-st-z¢ | VINELAND N 08361 CITY- ST-2P Vineland, NJ 08361 g
e 03 Delete e Clcharge 3 Adeticn %
NAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CiTy-§T-71P
e O Deiats me - “ [ Change (J Additicn
_MAME_ 2 NAWE — . - . _—
STREET ADDRESS STREET ADBRESS
CITY.SI-ZP CIry-s1-2IP
mmE O oetete Ll O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ‘
Tme S O telete me [Jcnenge  [J Agditien
NAME . T NAME
STREEY ADDRESS | - ‘ STREET ADDRESS
B0 2 O ~CIFY-§F-2P- .- SR AP I
e e T T et Chamge- - [ Additin-
STREET ADDRESS | 1 STREET ADORESS e R R
- CITY-5T-21F - =] - - s = s e = o e s et era e 7_CHT-SI-ZIF‘... PN P .__..._i St s e e e ema s ein m e e ae e a me s e arn an e -
12. | hersty cani'trz. that tha information supplied with this ﬁling’ does not qualify lor the exemption staled in Section 118.07(3)(i), Flcrida Statutes. ! further Gertify tha the information
indicated on this report or supplemental report Is trup.apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trusiea empgwEredito executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmef:l Wil addres: olher like emp?.nered. -~ . m -
SIGNATURE: </ @ /’&&‘—03 E3-L4H | =
A Da!-/ ! Daytime Phone #




