2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084855 May 01, 2000 8:00 am

1. Entity Name

RESOURCE EXPRESS INC. Secretary of State

05-01-2000 90413 047 ***150.00

Principal Place of Business Mailing Address
331-3 PARKRIDGE AVENUE 331-3 PARKRIDGE AVENUE
CORANGE PARK FL 32065 ORANGE PARK FL 320658650
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59_347 1424 Applied For

Not Applicable

Zip Country Z4p Country 5. Certificate of Status Desired ) $8'75 ﬁf.ddilional
L. ST - -Faa Requirad
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FRENCH' BERT E Street Address (P.O. Box Number is Not Acceptable)

331-3 PARKRIDGE AVENUE

ORANGE PARK FL 32085
City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing re_yquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;ngzriagoﬁf;uggﬁ neind 0 fdsc;gjomh‘lzis e
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [T Delete TITLE P/0O/D IQ Change (] Addition
NAME HUFF, PATRICIA A. NAME Huff, Patricia A. \
swEeT anokess | 728 BLANDING BLYD., SUTTE 1 SRETADORESS | 331_3 parkrid ge Avenue
CITy-sT-2IP ORANGE PARK FL 32065 CITY-S1-2IP Arance Darlk PT. RO0EL
TILE VO O oeste TILE V7E) / UD T i 53 Change [ Addition
NAME FRENCH, BERT E JR. HAME nch, Bert E Jr
street aooress | 728 BLANDING BLVD., SUITE 1 STREET ADDRESS ]3:‘5? _5 arkridge Avenue
orv-st-2F | ORANGE PARK FL 32065 fm-sizr | Orange Park, FL 32065
me [ petete TILE [Ichangs  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP
TILE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
iILE [T Detete TITLE L[ Change [ Addition
NAME
" TR sTeeeranosess [T em ot -
o CITY-ST-2IP
HiLk [ Delete TITLE - [J Change  [J Addition
i NAME
ai.:innECRR STREET ADDRESS
g1 P CITY-§7-2P

i3. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

coodoQadedazn J /12100 904-213-03 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



