 EEEEE—————— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000081199

1. Entity Name

RED HORSE EXPRESS INC.

%

Mailing Address
824 HAYNES ROAD
LAKELAND FL 33809

Principal Place of Business

824 MAYNES ROAD
LAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address

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

Jan 17,2003 8:00 am

FILED

4~

Secretary of State

01-17-2003 90063 033 ***150.00

DU,“_;U'“ o

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 34045 Applied For
59- 03 Not Applicable

- - C —

Zip Country Zin ountry 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
———— ——te - = —.M:——w—-ﬂ'_—-—;w —,NéFnVE. — —— — o Ll g e
SM!TH’ JOANN Street Address (P.0. Bax Number is Not Ace ptable)
re S (F.U. um [ =]
824 HAYNES RD.
LAKELAND FL 33809
Y City FL [ ZrCode

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE .

- 5. Sighature, typed o printed nama of registered agent and Iitls if applicable. (NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI FEE IS $150.00
Aftér My 1,2008 Fee will be $550.00
Make Check Payable to Florida Department of State

9. El

Trust Fund Contribution,

lection Campaign Financing

$5.00 May Bo

Added to Fees

10, I OFFICERS AND DIRECTORS —l? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE AP O Delete TLE O change [ Addition | &
NAME SMITH, JOANN NAME S
sTreeT AnoRess. | 824 HAYNES ROAD STREET ADDRESS g
arv-st-ze . | LAKELAND FL 33809 OITY-ST-21P a
TLE 7 palete TILE [ change [ Addition %‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-Z1p

TILE _ . - ~[ Delete N B ) S, - - [ Changs —. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-5T-2P

TITLE [ Delete THTLE () Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE [ Detete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

TITLE [ pelete TITLE O change [J Addinuﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shail have the same legal eff

ort as required by Chapter 607, Florida Stat
ed.

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered {0 execute this re,
changed, or on an attachment with an

ect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

)(i), Florida Statutes. ! further certify that the information

SIGNATURE:

Lt 2.2 §3E58-1R310

Date Daytime Phone #




