2002 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT #  P9Q000007776 ecretary of State

1. Entity Name

GLASSMAN EXPRESS, INC. 04-30-2002 90211 013 ***150.00
Principal Place of Business Mailing Address

413 WHITFIELD DR 413 WHITFIELD DR IR

GOLDSBORG NC 27530 GOLDSBORO NC 27530 ’ 09 00

e (NN

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Applied For

Apr 30,2002 8:00 am

Wmng

4. FEj Number

@%ﬁ‘i‘j‘&eg pﬂcf / ( t FL f@lt? g %675 CA £ K Fl F C : 58'2439633 Not Applicable
j&O{p S OU(“:? S B;O@S w 5. Certificate of Status Desired O ?eae.ggq L':?:;ﬁona'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

MAIDEN, MICHAEL R e T
1 Toeona2 SANJOSE BV~ " " V8GOS SAN B e BLyD

JACKSONVILLE FL 32257
R KSONVILLE FL | 33257

. 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, lypsd or printed name of registersd agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is éligible ta satisfy its.Intangibie e FILE _NOW!.. AFEE‘ 1S $150.00 | 10. Erection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . _sloceesr, ciFund Contribution, ==z . . Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State : e Ad 5.
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE BFS . O Delete TmEe BZchange [ Addition
NAME MAIDEN, MICHAEL A NAME
staest A00RESS | 443 WHITFIELD DR ' STREET ACDRESS 243 COB&ESP NE /—j)ﬁ
. -~

orv-si-2¢ | GOLDSBORE NC 27530 CITY-§T-2IP RBAGE Pﬂ k" LORIDB 32 OGS
TITLE VPT [ Delete TITLE 8 Change [ Addition
NAME MAIDEN, MICHAEL A NAME
STREET ADDRESS 413'WHiTF|ELD DR. STREET ADDRESS ?L/q COBBLES TONE DR
CITY-ST-2IP 27530 CITY-5T-ZIP ORANGE P 4 K ‘ FLOEIDB 3;0@5
TILE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e

|:+cmy-sr-zp T - - NS W) 2 51T SR J U SR
TIMLE ' [ Dalete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L : CITY-ST-70P
TLE e O Cetee e O change [ Addition
NAME NAME
STREET ADDRESS o ) STREFT ADDRESS
CITY-ST-2IP L GITY-ST-7IP
e et e O Delete e [ Change [ Addition
NAME et ' NAME
STREETADDRESS | ~ * . STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information suppfied 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 mads under oath; that | am an officer or director
of the corporation or the regeiver of trusteefgmpowerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmait withn addre ) other fike empowered. \_\

\ qb

25, with &
N NXCINA ' ) LB\\\"5\ 87 23 \N\o\o\
wn\rg_wwsn&m&sn ~NAAE OF SIG FFICER 0? DIRECTOR Date Daytime Phone #

= N

R -

SIGNATURE:

s e T T =y S

rr———

b

CR2E034 (9/01)



