2001 UNIFORM BUSINESS REPOQT (UBR)

3n

FILED

DOCUMENT # P96000015194

1. Entity Name

HILLBILLY EXPRESS, INC. : ’
1

Secretary of State

03-05-2001 90321 028 ***150.00

" Mailing Address )

1721 HERMIT SMITH ROAD
APQPKA FL 2712

Principal Piace of Businass-

171 HERMIT SMITH ROAD
APOPKA FL 322

2. Principal Place of Business 3. Mailing Address

||||||I|l|l|\| G

Suite, Apt. #, etc. Suite, Apt. #, etc.

Do NOT WRITE IN THIS SPACE '

Mar 27, 2001 8:00 am

City & Staie - City & State 4. FEI Number 59_33?4m7 Applied For
L Nat Applicabile
—=Zip = T =-CoURtY o ¢ ZYF e e [ S Gty T e o T ST sa 75 addiiong e L
. S Cartilicate of Stalus Deshad D Feo Ratuired
8. Name end Addross of Current Reglstered Agent . 7 Name and Address of New Roglstoml Agent
— i el | Meme T
SPENGER SHIRLEYM i ) = —_——— - — e
Strest Address (P.O. Box Nurnber is Not Acceptablo)
1721 HERMIT SMITH ROAD : % ' Accep
APOPKA FL 32712 .
City FL | Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office o registared agent, or bolh, in the State of Florida.
SIGNATURE
salunavwc. Typec Or prniad name of regsterss agent and tiie i Aopicai. (NOTE: Agont mqulrald when ] DATE
#. This corporation is eligible to sallsly!its Intangible FILE NOWIII FEE IS $150.00 loction . .
Tax fling requirement and elects to do so. After MAY 1, 2004 Foo will be $550.00 1. .Errﬁ‘;:";zr%ag‘;’:t'r?;u':::"°'“ﬂ $5'qu"|:§£°-
{See criterla on back) Make Check Payable to Department of State '
LR OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D ’ O Delets TME O cChange [ Addion | &
N SPENCER, SHIRLEY M NAME S
_smeraonaiss | 1721 HERMIT SMITH ROAD STREETADDRESS | 1 . 3
cm-s-2» | APOPKA FL 32712 on-stze | . | 8.
2 TTLE e | e —— el PR (TR I T - Clchenge [ Addition g
NAKE HETZ, JANIS § NE
seeraocness | POST OFFICE BOX 206 STRELT ADGRESS
om-st2¢ | PLYMOUTH FL 32768 ur-size | i
TE {0 pewte e \ OiCenge [ Addition
NAME NAME '
~STREEY ADDRESS | —= '~ e e e e e - STREETADORESS. |- e _ e . et
CITY-St-2p _ C-51-2 C
me - ) 1 pets TRLE Clchenge [ Addition
RAME NAME
STREEY ADDRESS . STREET ADDRESS .
ciry-st.zp CTY-ST1-2P . T R ,
TE [J Delete TME T : ’ Dchage O] Additon
NAME ' NAME
STREET ADDRESS STREET ADDAESS )
BITY-S1-21P Ciry-s1-71p '
TILE 3 Defete LT [ Change [ Addition
NAME s RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S3-21P
13. | herehy certlly that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07¢(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have Ihe same iggal aifect as it made under oath; that | am an officer or director
of the corporation or the raceiver or Wusten empowelad 1o execute this repor as required by, Chapter.807, flotida Statutes; .and thal my name appeas in Block 11 or Block-12+if ==
—— e~Changed, or.on an:atiach wilh an addiess, with'all o!ha! kg empowered ™~
0 ?
SIGNATURE: - Shutor Y7855/
NING DFFICER OR DIREGTCR 4 7 Date Daytime Phone #




