2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PIG0 00004 395

49 Exprcss Tran sportation, Inc. A

FILED

~ Secretary of State

05-08-2000 90014 024 ***150.00

Principal Flace of Business Mailing Address

205 oW T15m STrReer PO, Box 141795

SUITE N
GAINESVILLE FL 824607

GAINEsViLLE AL 820

2. Principal Place of Business 3. Mailing Address

(oo&dq149

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59- 3550652 Not Appicable
Zl Countr Zi : C r L
P iy " ourtry 5. Cerliticale ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY M. SHAFFER

205 SW 15T STREET
Sume TN
GAINESVILLE FL. 37014

May 08, 2000 8:00 am

—Street Address {F.O-Box Numberis-Not Acceptable) 2es = e E R BE

City

Zip Code

FL

The ahove namead entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registered agent and litle 1 applicable

INOTE: Registered Agent signature required when retnstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete

(4]
=
[
-]

TITLE

NAME

STREET ADDRESS
CITY- 57-21F

'.D’gm M. SHAFFER [ Change  [& Addition
205 sw 15m SResT  sume TN

GCAINESVILE FL 32007

7 Delete

- annncen

- ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

[ Change [ Addition

.- ] Detete

- amnnenn

Si-1p

TITLE
NAME

T STREET ADDRESS—
CiTY-§1-21P

O Change  [_] Addition

] Delete

TILE

NAME

STREET ADDRESS
CIFY-§T-ZIF

[ change [ Addition

L1 Detete

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

[J change [ Addition

[ Delete

Ao g

gt e

TITLE
NAME
STREET ADDRESS

CITY-sT-2IP

[JChange [ Additicn

: | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I further certify thal the infarmation
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 | am an officer or director
ot lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.

+HATURE:

CR2ED34 (9/99)



