FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000036669 Secretary of State
1. Entity Name 05-02-2003 90107 042 ***150.00
RED BARON EXPRESS, INC.
Principal Place of Business Mailing Address
4023 W. WATERS AVENUE 4023 W. WATERS AVENUE
#14 #14
- o GO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
GS%BUTSZ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98+79 Additional
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GALLOPS, KEITH e R Street Address (P.0. Box Number is Not Acceptable) _ _ } o
8445 FLAGSTONE DR. '
TAMPA FL 33615 o
City FL Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with and accept

the obligations of regjster g
SIGNATURE W’K BrTid LAaie e S /Qﬁf /Zaa)’"

ﬁ;ture )pécrurpmted name of regisiared agent and titla f applicable (NOTE: Registerad Agent signature required when reinstating) ¥ DATE
AttF“I-ME N?‘;v(:éls {;EE lﬁl?: 53 .00 00 9. Election Campaign Financing $5.00 May Be
er Nay ee wi e $550. Trust Fund Contribution. (M| Added to Fees
Maks Check Payable to Florida Department of State
10. i~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' ] Delete TILE [ Change  [Z] Addition
NAME GALLOPS, KEITH NAME
sTReeT ADDRESS | 8445 FLAGSTONE DRIVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33615 CITY-5T-7IP
TITLE VD O Dpelete TITLE [ Change [ Addition
NAME GALLOPS, DEWEY NAME
STREET ADDRESS | 4623 BAYCREST DRIVE : STREET ADDRESS
CiTY-ST-21P TAMPA FL 33615 CITY-ST-2IP
TITLE ) Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TINLE [ Change [ Addition
NAME = ——i =~ - - - NAME - il e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an/addre@ with all other like empowered.

SIGNATURE: e TEQUERE y  saccoss  hafeoo] 53588 185

NATURE Aﬂﬂ’T\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data ¥ Oaytime Phona #

AV 0901810

CR2E034 {10/02)



