4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 20, 2002 8:00 am
POCUMENT # .- P97000091874 Secretary of State

- ¥

CHROME EXPRESS, INC. : T 02-20-2002 90129 020 ***150.00
r_incipal Place of Business Mailing Address

34738 MISSIONARY ROAD % P.0. BOX 1327

DADE CITY FL 33525 DADE CITY FL 33526-1327

R [ ARV O A

Suite, Apt. #, elc. ’ Suite, ApL. #, elc. DO NQT WRITE IN THIS SPAGE

City & Hlate (/ City & State 4. FEI Number Applied For
M j, . F. 59‘3477869 Not Applicable
-

P 2}5 9. 4 Zip Country i 4 $8.75 Additional
; % Zg (/?g §. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Ragistered Agent -~ 7. Name and Address of New Registered Agent
Name
UNDSAY' KENNETH W JR. Street Address (P.O. Box Number s Not Acceptable)
34736 MISSIONARY ROAD
DADE CITY FL 33525
7 City FL Zip Code

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

<,
#

L
GNATURE -
" b -\ 1 gienatUre, typed or printed name of registerad agent and title if applicable. . {NOTE: Registered Agant signature required when refnstating) DATE
54 7 by T
This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi - i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erzgtlri:ri:dagg;‘r?guz::ncmg n Ecii.e{c,gor\gaeisae
(See criteria on back) il Make Check Payable to Department of State '
| OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TR N R [0 Delete TLE YICE ¢7¢s . Gnboml SE (] Change %ﬁdﬂiﬂon
lve LINDSAY, KENNETH WAYNE JR. . o KenweTH w- UN b al Ficle
REETADDRESS | 34736 MISSIONARY ROAD STREETADDRESS | g < FyridgL
!’Y-ST-IIF DADE cn'Y FL 33525 N CITY-ST-2IP 1—” ) 3‘552§
[LE Y /M/Demm TITLE 1 [ Change (7] Addition
e CESARSKI, DONNA L N
FEET ADDRESS 34736 MlSSIONAHY RD STREET ADDRESS
.rv-sr-zw DADE Cn’y FL 33525 CITY-ST-ZIP
i ST T I .- - O Delete TITLE ST - - - KChange [ Addition
e LINDSAY, MICHELE C NAWE / ’éumtl g”l cHELE-
FEET ADDRESS | 34041 LAKESIDE LN STREET ADORESS 2y b Hwd| 3o ¢
Y-Sr-7P DADE CITY FL 33523 CrY-£1-2P ade Cady, WL BRE2S
'[:45 O Delete TITLE J [ Ghange [ Acdition
/ E NAME
PEH ADDRESS STREET ADDRESS
.W—ST—ZWP CITY-ST1-2IP .
[tf O Delete THLE [ change [T Addition
! E NAME
REET ADDRESS STREET ADDRESS
[v-ST-2IP CITY-ST-2IP
LE 7 Delete TITLE [IcChange [ Addition
IME NAME
AEET ADDRESS STREET ADDRESS
[Y-ST-2iF CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmentwitlran address, with all other like em ed.

IGNATURE: S%ﬁ 24 @/ ZR-Sle1+1534

- ;
SIGNATURE AND TYPED OB /E(OFI DIR| o/ Date Daytime Phone #
—

on

fr="-r

CR2E034,(9/01)



