7, 2001 UNIFORM BUSINESS REPORT (UBR FILED

— — V; T

.

CR2E034 (10/00)

C{OCUMENT # P98000082357 ' Apr 23, 2001 8:00 am
1. Entity Name
MICRO PARTS XPRESS, INC. ecretary of State
04-23-2001 90145 005 ***158.75
Principal Place of Business Mailing Address
3800 SR 37 NORTH 1745 NEW JERSEY ROAD
MULBERRY FL 33860 LAKELAND FL 33803
us - us
Suite, Apt. #, etc. Suite. Apt. #, etc. ~ DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59-3534942 Applied For
Nct Applicable
ap Country Zip Counlr.yr 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
e e R _,L“'— LN = = = - — [~ Name: — e — A et
PUTNAM, ABEL A -
i _}Street Address (P.0. Box Number is Not Acceptable
500 S FLORIDA AVE 4 ( ptable)
SUITE 200 _ ;
LAKELAND FL 33801 ' —
City FL ip Code
8. The above named ent] ifs thi g pose of changing its g'sterea office or registered agent, or both, in the State of Florida.
| /Y /
coone LA SV N W s \je v/
Signat ’--// ¥tefl name of regist ". ‘Aant ana{ it applicabla. (NOTE: Registarad Agent signature requgld when reinstating) WE
I
. A L ; ™ ‘ ’ A _
S ihlsfﬁ.orporatm s ehgrblg tcln satmstfygs Intangldé/ Aft FI:'AEA,:‘ ?";’001 FFEE ‘S.]F; 5250500 00 10. Election Campaign Financing $5.00 May Be
ot 'n,g rfaqu"ernenl anc elects o do so. er ’ ee will be ! Trust Fund Contribution. O Added to Fees
{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
TITLE D, O Delete TITLE w V S ‘ﬂﬁhange [ Addition
NAME MORSE, JOY E NAME Rm :
sTReeT ADoRESs | 1715 NFW JERSEY ROAD STREET ADDRESS .
orv-s-zP | LAKELAND FL 33803 CITY-ST-28 :
TILE o N 7 [ Delete TWLE w P/T— A Change [ Addition
NAME MORSE, RUFUS W JR NAME ﬁm
STREET ADDRESS | 1715 NEW JERSEY ROAD STREET ADDRESS
are-sT-2P | LAKELAND FL 33803 CITY-§7-219
MEe . SR I - N . 111 - o — [ Change . [ Addlion {
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _CITY-ST-2IP
ME O Detete e Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-87-2IP
13. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 1 am an officer or director
of the corporation ot the receiver or trusjee empowered to execute thig r as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with ddgfss, with all other ij ovlereq. .o /
SIGNATURE: / 5?/’ i 744 ) ‘/QJ'W
EF O PRINTED NAMIFOF §|0.qu¢ OR HIRECTOR 4 / Date L —Daytime Phona # ’



