===

~ 41 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

DOCUMENT # - PQ7000035263 Secretary of State

1. Entity Name 04-01-2002 90621 018 ***150.00
A & E EXPRESS, ING.
Principal Place of Business Mailing Address
1351 TRADE PORT DR PO BOX 1501 : Puvuvuvou
JACKSONVILLE R, 32218 . CHIEFLAND FL 32644 . .
2. Principal Place of Business ] 3. Mailing Address . ”I|||l|| “I Imuml HHI III" ﬂl" lmml' I]“l ﬂullﬂl”m "ﬂ
Suite, AplL. #, etc. Suite, Apt. #, alc, DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3441237 Not Applicable
Zp 7 7 7 vl Country Zip Country - . $8.75 Additional
. o 5. Cenlificate of Status Desired ) Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
VU . .. SO P atemmi s e e .
m Street Address (P.O. Box Number is Not Acceplabie)
3601 SHIRLEY DR
‘CALLAHAN FL 32011
City : FL I Zip Cods

8. The above named entity submils this statement for the purpoge of changihg its registared office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed of primad name of registarad agent and tie ¥ applicable, (NOTE: Rogistered Agent sigrature requived when relnstating) DATE ., ., i

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o0 Financin . : i oo
wap Y filing roquirement and elecis to do so. After May 1, 2002 Fee will be $550.00 1n. Ez:lzr%ag::li?;ut;::.m ? O sms'OQoN;:ge

_‘,' ';qs_‘ef,.'gflseﬂ,a?’osﬁ'b}ack) O _ Make Check Payabia to Department of State

FACMERY 11 AR T . .

1. j OFFICERS AND DIRECTORS It 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 .
me - |P 1 eizte O Change (] Addition ) S
e ELLERKER, FRANK 3
ezt oones. | PO BOX 1501 3
cirr:g1-ze-- ~ | CHIEFLAND FL 32644 lé-r
TRE w ‘§lgem Y ClChenge [ Addiion |
KAME ARRINGTON, RANDELL A -

STREEY A00RESS. | PO BOX 428 :
arv-st-2¢ | GHIEFLAND FL 32644

TME {7 Delete O Change [ Addition
WAME A P ez -
"STREE_"A_D'D'ES‘ (T W T e S T - Ay — R e '—--:_-—_5 R e e el

CITY-5T- 2P

TmEe 3 pelete . [ Change [ Addition
NAME .

STREET ADDRESS STREEF ADDRESS

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

TME [ peleta TME O chanpe [ Adcition
RANE NAME

"STREET ADORESS . STREET ADURESS

CTY-§T-2P CITY-S1-2P

ME ) O petete TIMLE . [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS .
CITY.-ST-2P GITY-ST-2P ‘

13. | herebyy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;}"3)0). Florida Statutes. 1 further cerlily that the information
incicated on this report or supplermantal repert is true and accurate and thal my signature shall have the same legel effect as If madse under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Blasln_

of the corpaoration or the rece
changed, or on an attaghwent

SIGNATURE:

iver or trustee empowered to execute this report as requireg by
g ar like amgowered.

Prona #

o




