FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

POSUMENT #  P98000088449 Secretary of State
EXPRESS FINANCIAL SERVICES, INC. (05-08-2002 90061 004 ***150.00
Principal Place of Business Mailing Address
11607 N 56TH ST 11007 N S6TH ST
SUITE 211 SUITE 211 )
- - | Iml ’ llm ‘Im Iml Im”m ml
2. Principal Place of Business 3. Mailing Address H"""l "I ml” I”I Ill ”I”I II'II
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3537522 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

O ST 6..Name and Address of Current Registered Agent ___ L = - _ 7. Name and Address of New Registered Agent

i Na.me
er et
BISSET, JERRY [\}n&r\éﬁ ot Add e85 »5 334 Adcgs- ﬁ c: t‘i)x N%ﬁ%ﬁoﬁpmue)

4033 WATERCORE DR 00 (Mallwee
RIVERVIEW FL 33589

™ Prrandon FL | 2390

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.

l LMML “TEzay D Bisssr ‘//za_/ a2
“ typad orfornted nama of registered agent and titla if applicable. NOTE, jstered Agent si 8 required when reinstating) DATE

4
SIGNATURE

9. This corporation is eligible to satisfy its Intangible LE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. &‘ After May T, Fee 50.00 Trust Fund Contribution. 0 o F?; . &

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 =
TITLE D [ Delete TITLE {J change  [] Addition §
NAME WALKER, ERON V NAME %
STREET ADDRESS | 186826 DUGUESNE DRIVE STREET ADORESS g
CITY-ST-21P TAMPA FL 33647 CITY-$T-IP 8
TITLE D [ pelate TITLE [] Change [ Addition | 3
NAME BISSETT, JERRY D NAME
STREET ADDRESS | 40733 WATERCOVE DR. STREET ADDRESS
cm-ST-2F | RIVERVIEW FL 33569 Ciy-53-21p
THLE o O Delete St : (=3-Ghange—==I=] Addition _| <.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE [ oelete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TINLE [T Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P _
TITLE - 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

13. | 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 certity 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 cath; that | am an officer or director
of the corporation or the receiver oOr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 i
changed, or on an ajtaghment witfh an address,_with all other like empowered.

SIGNATURE: /=Ty ) . L Y 20-0 — [A0-4Y06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

ZS9LEYD ||

AY




