2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Narner
R & D EXPRESS CORPORATION -

P98000007311

4

Principal Place of Business

419 ABIGAIL RD
PLANT CITY FL 33567

Mailing Address

419 ABIGAIL RD
PLANT CITY FL 33567

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 12, 2002 8:00 am
Secretary of State

05-19-2002 90242 027 ***150.00

n

AR

DO NOT WRITE N THIS SPACE

13. | heraby certily that the information supplied with this filing does not qualify for the exemption siated in Sectlon 118.07(3)(i), Florida Statutes. i further cartify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pott as required by Chapter 607, Florida Statutes; and tbat my name appears in Block 11 or Block 12 if

of tha corporation or the receiver or frustes empowerad 10 axecuts thig re
1 lile e Wi

changed, or on an attachment with, daress, with all g

SIGNATURE: ___ S|

=

(4Aw.{ 6&4}4

6l2loe  (Z1335Y-413y

Date

Caytime Phona #

SIGNATURE MDWPED@!"ED NAME OF SIGNING OFFICER OR DIRECTOR ™

City & State City & State © #74:FEl. Number Applied For
59—3501 802 ot Applicable
Zip Country Zip Cauntry " ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agent
e o i e | NANE — — - - - Sem o ofe s
HOLVNO' DAISY J . Street Addrass (PO, Box Number is Mot Acceptable}
419 ABIGAIL RD &
PLANT CITY FL 33567
City FL , Zip Code
8. The above named entity submits this statement lor the purpose of changing is registered cffice orregistered agent, or both, in the State of Florida.
SIGNATURE
Signatute, lypad or printed name of regisiered agent and tte i applicable {NOTE: Ragisterec Agent signature renuirad when rainslating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!t FEE IS $150.00 10, Etection Campaign Financing $5.00 way Be
Tax hlpg r_equxrement and elects to do so. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
)1 PD O petete me O Change [ addition o
NAME HOLVINO, DAISY J NAME &
srreeT ADpRess | £19 ABIGAIL RD STREET ADDRESS §
CITY-ST-21P PLANT CITY FL 33567 GITY-ST-2IP ﬁ
UnE [ Delete TME [J change [ Addition | O
NAME . e
STREET ADDRESS T § STREET ADDRESS -
CITY-8T-7IP CITY-$T-21P
HITLE ’ . 7 Detete TITLE [ change [ Addition
] oNaME— - ——- - - e _ - —— —
‘|- sveEr apoess|— " - N streer sooRess
CIFY-ST-ZP CITY-5T-21P
TMLE O petete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TiE Ol pelets . g TME (O Change [} Addition
NAME NAME
STREET ADDRESS : N STREET ADDRESS
CITY-57-2IP CITY-51-2iP
TITE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P




