2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000027965 ecretary of State
1. Enity Name 04-14-2003 90348 047 ***150.00
SKYWAY EXPRESS, INC. :
Principel Place of Business Mailing Address
4016 HENDERSON BLVD P.O. BOX 320845
SUITE G TAMPA FL 33679
TAMPA FL 33629 us
: | I AR TR
2. Principal Place of Business 3. Mailing Addrass
AP YT Exective Dr
Suite, Apt #, efc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Suite (50
Clty & State City & State 4. FE! Number Applied For
‘6?9"'&(/ ?7{ . FL 583566329 Not Applicable
Zip Country Zip Country - . $8.75 Additional
.3,; 7 é 3\ PI " C,//ﬂ_j , B 5. Certificate of Status_l?_e_swr_e-d O _ Fee Required
6. Name and Address of Current Registered Agenl 7 Name and Address of New Registered Agent

Name
BUTT, JEFFREY DREW \ rewr Servce, o fora
201 E. KENNEDY BLVD., 10TH FLOOR | Ao Pl 5 sede Qo0 |

TAMPA FL 33602

Ci.ty mméﬁ . FL ZID?COdZ o L

8. The above named entity submits this statement for the purpose of changing its registered cifice or regk(terea agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of reglstered agent,

SIGNAT.LLJHE _é/ M /4’5‘5 Vo -2F

CR2E034 (10/02)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOW!I! FEE IS $150.00 A - .
. 9, Election Campaign Finangin
After May 1’ 2003 Fe,e will be $550.00 Trust Fund C;jnlr?bulion. o D ?%3190'\22);539
Make Check Payabie to Florida Department of State
10. QFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME CASCELLA, ROBERT F HAME
streeT apnaess 3227 W HARBOR VIEW AVE STREET ADDRESS
CITY-8T-7IP TAMPA FL 33611 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME CASCELLA, ANN MARIE NAME
sTReer ADORESS |3327 W HARBOR VIEW AVE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33811 . CITY-ST-21P
me - |7 7 T T T ] Detets TITLE T o T 77 [Cchange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
HILE (] Delete TITLE [ Change  [] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M IRBbert Coscetp $7°-2%  222-38/-955

glGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER Of DIRECTOR Date Daylima Phana #

5




