2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

FILED %

ecretary of State
DOCUMENT #  P97000084855
1. Entity Name 04-11-2003 90221 012 ***150.00
RESOURCE EXPRESS INC.
Principal Place of Business Mailing Address
331-3 PARKRIDGE AVENUE 331-3 PARKRIDGE AVENUE
CRANGE PARK FL 32065 ORANGE PARK FL 32065
- | . AR NI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. |£ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

59'3471424 Not Applicable
Zip Country . Zp - - - Cquntr;ﬁ vmm e <= BaCertificate of Status Desired == —[<)=—= 7$8.Z5 Additional
bl B I T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bert € Frandh Sc.
HUFF, PATRICIA A Streat Address (P.O. Box Number is Not Acceptable}

331-3 PARKRIDGE AVENUE

ORANGE PARK FL 32065 2331-3 Pm \«J\idae Qw

“ Onugettuk,  ~  FL |28

8. The above named entity submitiis statement for the purpose of changing its registered office ar registerec age‘&t. or both, in the State of Florida, ' am familiar with, and accept
t.

the obliga\tioﬁegis r?g'
siguaTURE L, s M&L -

Signature, Typed or Erinted name of ragistered agent and uwl applicable. (NOTE: Registered Agem signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will be $550.00 * ‘I:Frlsgtt ‘235%“5\?:?&::: rens O fri!;s?jotohgaeiss °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE POD W belets TITLE 'POD o Change ] Additon g
o HUFF, PATRICIA A, ha French  Dect E.J0. g
STREET ADDAESS | 331.3 PARKRIDGE AVE STREETADDRESS | 33y]~ 3 Ppuadeni chese 3
ar-sT-2P | ORANGE PARK FL 32065 oiry-s7-2p Oravmao ¢ Pouj’: ., B20WS i
THLE vOD . [ Delete TITLE 3 [ Change [ Addition 8
NAME FRENCH, BERT E JR. NAKE
STREET ADDRESS 3313 PARKH|DGE AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-2IP
TITLE - R i it e :'?Jg‘:“*-*-'y:;_g-j—_qE-DE!e'f‘e"‘f—-: Sl CTITLE S e T I ST SEmie D e aTT T e — e - L e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TMLE [ peleta THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TILE [ Detete TME [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee emfbowered to exacute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacl ) . with all other like e

SIGNATURE:

SIGNATURE AND TYPE!

R PRINTED NAME oﬂ FFICER OR DIRECTOR Date Daytime Phone #




