e |
. ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
]
)
DOCUMENT # P98000080448 Msay 22, 2002f g:OO am'’
1. Entity Name ecre a O .
B & L EXPRESS, INCORPORATED I ) tate .
05-20-2002 90015 033 ***150.00
Pringipal Ptace of Business Mailing Address
510 GONNEGTICUT AVE PO BOX 701365
ST GLOUD FL 34769 ST CLOUD FL 347701365
2, Principal Place of Business 3. Mailing Address
/03 MAG oA DRIVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
L A D Y CM& ;é 59—353 1921 Not Applicable
B .:3;22"3.75:7_--—.—%”- v——qouniiy;;;gasﬁ- _.,.Z—ig,——-—,fc—'w*-'—ta, - _Cowt:yﬂ Fermre— o BixCertificate of Status'Desired=—=[Z]~ - gi.gazidéﬁonal i
6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, LINDA W Street Address (P.0. Box Number is Not Accaptable)
reel ress (P.0. Box Number is Not Acceptable
510 CONNECTICUT AVE
ST CLOUD FL 34769 o
lod MAaGrowas  DRIVE
City Zip Code
LADY (pxe FL | 22,59
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printed nama of registsred agent ard titls it applicatle {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Finani
P . ) . paign Financing . M
TE'?X ""”9 rgqunement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. %cileod(t)o F?;sse
{Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD 1 Delete TITLE HThange [ Addltion | 5
NAME RODGEHS, ROBERT F NAME &
swreer sooress | 910 CONNECTICUT AVE swec1oniess | 703 FMAGAIOLIA  DRIVE 3
orv-st-ze | ST CLOUD FL 34769 ovste (g ADY (ks o F2/5F E!%J
TITLE STD [ celete TITLE A Thange [ Addition | S
RAME RODGERS, LINDA M NAME
staeer aooress | 510 CONNECTICUT AVE STRETADDRESS | /0 B TMAGAIOLIS DR/ VE
ovsize  (STCLOUDFL3a7ed . Rovew |Ceoy CAxe Fe F2/8F oo ... -
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O velete TITLE [ Change [ Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete LE (Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE B O pelets TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with.angddres!

SIGNATURES 3

other like empowerad.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered tc execute this report as required by Chapter 807, Fiarida Slatutes; and that my name appears in Block 11 or Block 12 if

Ri1CHBe M Redasas %gba 352/25D-p453

SIGNATURE AND TYPED OR PRINTED NAME MGNING OFFICER OR DIRECTOR Uata

Di@lima Phaono #




