2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009803

FILED
Mar 19, 2003 8:00 am
Secretary of State

1 0OROONA ||

12. | hereby certify that'the informafion suppliegwith this filingd 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 rebort js true anfl adcurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

X
1. Entity Name 03-19-2003 90139 026 ***150.00
TROPICAL EXPRESS INC.
Principal Place of Business Mailing Address
3734 40TH AVE N PO BOX 60128
ST PETERSBURG FL 33714 ST PETERSBURG FL 337840128
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3428562 Net Applicable
Zip ountry 2 Couniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current.Registered Agent o [ =—=T7::Name and.Address of New Registered Agant—.. —
Name
LUCKMAN’ JACK R Street Address (P.O. Box Number is Not Acceplable)
3734 40TH AVE N
ST PETERSBURG FL 33714
_‘, Cily FL Zip Code
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 cbligations of registered agent. !
SIGNATURE
{NOTE: Registered Agent signature required whsn reinstating} DATE
a1 9. Elect ign Financi
Br Maj/ 1, 2003 Feo will be $550.00 Tros Pt Contuton A0,y 2o
Make Check Payable to Florida Department of State ‘
, . - e ———————
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ : J Delets TIMLE [ Change [ Addition _g_
HAME LUCKMAN, JACK R NANE 2
STREET ADDRESS 3734 40TH AVE N STREET ADDRESS 3
orv-st-2¢ ST PETERSBURG FL 33714 CITY-5T-2P o
of
TILE (1 Detete TILE [J Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
T Ooeee e Ol Charige (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY -$T-21P ﬂ A CITY-S7-2IP

of the corporation or the receider or trugie e jreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment Wi 9 owered,

SIGNATURE:

1




