L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000091874

1. Entity Name

CHROME EXPRESS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90117 040 ***150.00

Principal Place of Business - Mailifg Address
34736 MISSIONARY ROAD % P.C.|BOX 1327
DADE CITY FL 33525 DADE CITY FL 33526

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci

=

& State 4. FEI Number Applied For

City & State
59-3477869 Not Applicable
,.-,_Z‘_p__ Country - uZlE Couniry -.| 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

LINDSAY, KENNETH W JR.
34736 MISSIONARY ROAD
DADE CITY FL 33525

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purp

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or pintad nama of registered agant and litla f eppficable

(NOTE: Registared Agent signature required when reinstating) DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing reduirement and elects to do so.
{See criterfa on back) |

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

d 10. Election C ign Fi i
After MAY 1,2000 Fee will be $550.00 e a9

Trusi Fund Contnibution,

$5.00 May Be
Added io Fees

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' 3 O Delete TITLE V. [ chenge K] Addition
NAME LINDSAY, KENNETH WAYNE JR. NAME Donna Lyn Cesarski
sTReeT Anoress | 34736 MISSIONARY ROAD smeeTanoress | 34736 Missionary Rd4.
orv-st2¢ | DADE CITY FL 33525 ov-st.2¢ | Dade City, FL 33525
TMLE 3 Gelete TITLE S.& T. (I Change  £5] Addition
NAME NAME Michele C. Lindsay
STREET ADDRESS smeziaooiess | 31041 Lakeside Ln.
OITY-51-21P - CITY-5T-21P Dade City, FL 33523
THLE e —— O peee - TME~— - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O peete TITLE [(1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE [ Deiete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -S5-7P ciTy-3T-21p
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
13. | bereby certify that the information 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 ar director
of the corporation or the receiver or, empowered to éxecute thjs repart agrequired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
j Ah all other like ergf o !
(352)567-7839

Data Tayume Phore #

|

CR2E034 (9/99



