FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT#  P97000081513 Feb 10, 2002 8:00 am |
1. Entity Name Secretal y Of State »
EXPRESS TRADING AND INVESTMENTS, INC. 02-10-2002 20001 038 ***150.00 .
Principal Place of Business Mailing Address
9209 KNIGHT BRANCH STREET 9209 KNIGHT BRANCH STREET
TAMPA FL 33837 TAMPA FL 33637
2. Principal Place of Business 3. Mailing Address ”Il“llml ||m |||" "m "m Ilm ""I llm ""I m" III""" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3518257 Not Applicable
Zi Count Zi o i
" ountry ® ountry 5. Certificate of Status Desired O 38'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REFME’ N|CK Street Address (P.O. Box Number is Not Acceptable)
9209 KNIGHT BRANCH STREET
TAMPA FL 33637,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstaling} DATE
. i iantis aliai i i P ] 1 [ = - _1]- R Ll f e T t. R
9.i1hlsfulzl‘.orp0rat|9n is el|[g|b|de tcl) sa(\tlslfyclits Intangible F“EIE N?‘;V lcl'!z FFEE |S."$;5ﬂ.0£:’ o0 10, Election Campaign Fnancing $5.00 vy Bo
ax fling requirement and SIECIS 10 40 50. After May 1, 2002 Fee will be $550. Teust Fund Conlribution. [0 Added to Fees
{See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Adaition §
a
NAME REFAIE, NICK HAME g
STREET ADDRESS 9209 KN]GHT BRANCH STREEr STREET ADDRESS p]
CITY-ST-2IP TAMPA FL 33637 CITY-ST-ZiP L&‘l
o
TMLE ‘D ] O Delete TITLE [ Change [ Addition | <3
N REFAIE, SAM N
STREET ADDRESS P 0 Box 292413 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33687 N CITY-8T-2IP
e D Nwm TIE : ClChange [ Addition
NAME REFA!E AU NAME
]
STREET ADDRESS 8012 CHANEY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-ZIP
TILE i 3 Delete TITLE [ change [ Addition
NAME T - NAME e — e e i TR
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [3change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental eg e-and.that my signature shall have the same legal effect as if made under cath; that I am an officer or diractor
of the corporation or the receiver or tr srequired by Chapter 607, FlgfiHa Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an atiachment
Fe ) 2y/-0%(§/3]842- 500 |
SIGNATURE 2 1Yy / 500¢ 4
] Date Daylime Phona # 3




