S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHANKS EXPRESS, INC.

P98000080207

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90656 024 ***150.00

%

Principal Place of Business

12100 CRESCENT COVE COURT
WINDERMERE FL 34756

Mailing Address
12101 CRESCENT COVE GOURT
WINDERMERE FL 34786

2. Principal Place of Buginess

A o

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—3533803 Not Applicable
I < N Country Zip | Sounry - 5._Centificale ot Statys Desiodm— [ 98,70 Additional ... | .-
~ Fee Required
a3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
.0. Box Numbe
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER - #2300
ORLANDO FL 32802 City FL | 7P Code
8. 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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titte if applicable. (NOTE: Registered Agent signature requirad when rainslating) BATE
9. Iz;sfﬁ%rpcr)ratij?;;i:;;g|I;I§ 1(7 setmstfy:os Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
fing req and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ change [ Addition S
NAME RIVERS, JOHNNY NAME =)
seeTannress | 12101 CRESCENT COVE COURT STREET ADDRESS 3
arv-st-ze | WINDERMERE FL 34786 CIFY-ST-217 w
E— o pet
TME O pelete TITLE & [ change [ Addition | G
NAME NAME
STREET ADDRESQ L - STREET ADDRESS
CTY-&T-2p = kil TR T e R - TCITY-ST-ZIP™ 7 [*5 T TRt ST s s T et e 2 - -
TITLE [ Delete TITLE [ Change [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TME [ Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-21P o CITY-$T-2IP
13, 1 heﬁeby 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 rggflrt is true and accuralg.and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
. of the carperation er the receiver or trystfe empowered to execupé s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gita = ith gr’address, with all other lik powered.
SIGNATURE: D Sy 7202
R DIRECTOR Date Daytima Phene #




