| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P96000013210 Secretary of State

1. Entity Name 01-06-2003 90013 009 ***158 .75
DIGITAL EXPRESS, INC.

Principal Place of Business Mailing Address
4709 MOBILE HIGHWAY 4703 MOBILE HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Busmess 3. Mailing Address
/020 A 9TH Auewul | /020 A). 9T AeniE
Suite, Apt. #, etc. Suite, Apt. #, etc. I]’LﬁECK HERE IF MAKING CHANGES
City & St City & State 4, FEI Number Applied For
%‘M/4’6’0 (/4 FC’ /} AJS A’COLA— F{' 59-3358955 Not Appiicable

F;% 32\%/ CW}'A -%25—0 / CCZ}TWA_ 5. Certificate of Status Desired K gi'ggq‘ﬁfedé“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - F e e - - - e =Name.. C ey e - . —
ARMSTRONG' THOMAS M ) Street Address (P.O. Box Number is Not Acceptable)
4709 MOBILE HIGHWAY
PENSACOLA FL 32506 1020 K. 9TH AvewuE

N GEMsACOCA FL | %50/

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 Florida. | am familiar with, and accept

the chligaticns gf registered age
e s T THEMAS M. ACMSTRONE 1/2/032

Signature, typed or printad nams of registered aﬂn and title it applicable. {NOTE: Registared Agent signature requirgd when renstaling) DATE/ /

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copr'ltr?bution. ¢ ] fc%&gﬁohg?éf °

<Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ celete TITLE O Change  [] Addition
e KLOSS, WILLIAM NAME

streeT anpRess | 4709 MOBILE HIGHWAY STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32508 CITY-ST-2IP

TITLE VIS [ elete TITLE [ change [ Addition

NAME ARMSTRONG, THOMAS M NAME

sTReeT ADDRESS | 8160 BRIESE LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-§T-7IP

TITLE [ Delete TITLE [ changg ] Addition

NAME - - -l NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2P

TITLE {7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-ST-2IP

TITLE O Delste TITLE [Jchange [ Addition

NAME NAME

' STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify th’al the information supplied with this 1|I|né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this Teport 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 corpoeration or the receiver or trusiee empowered to exegute 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 attachmegpt with an address, it gll othe e empowered.

LT e Q0THAS M. s iaoue V’/’ //z/of J50-444-9%6 11

SIGNATURE AND TYPED QR PF"NTED NAME %IGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




