2000 UNIFORM BUSINESS REPORT (UBR)  ° FILED
DOCUMENT # P99000038744 - Jun 23, 2000 8:00 am

1. Entity Neme

CGD EXPRESS, INC. K Secretar Y of State
i 05-26-2000 90089 001 ***158.75
Principal Place of Business. Mailing Address . _ - o—
e e s
740 ARKANSAS STREET P.O. BOX 1791
CLEWISTON FL 33840-1 791 CLEMISTON FL 334401791
2. Principal Place of Business 2 Mailing Address
qQod  friasas AR 0. Box 1141 .
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State ? 4, kel \ oplisd For
dQU-)\S{Oﬂ 1 Fl A. QIQUJS“OI’\ i ‘F‘ A Frerw [DS“Oqa l?) lg Not Applicabla
Zp Coun Zip Couniry - ed G $8.75 Addiional
3 AU T—?& Ary, 33(-{(.] 0 Hene u 5. Certiticate of Status Desired . B’" Fee Raquired
6. Nama and Address 67 Current Reglstered Agent 7. Name and Address of New Reglatered Agent
MName .
. R LU VT Oy - e T i o i mem madneE T ot - . —_ | _
e e . | Street Address (PO, Box Number s Not AcSeptable) T _ ~ 1
104 SW 3RD AVE e S ——— - -
OKEECHOBEE FL 34974 i
City ' FL Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its segisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of Crinied name f registered agent and titke if eppicdbla (NCTE: Ragisterad Agent sonatwe requined when reinstating DATE
9. This corporation s eligible to satisty its Intangiole __FILE NOWI! FEEIS $150.00_____ _ . o ) e
) TE Ming TequiraAa Bnd 818G 15 60 50. o ; e wiTbe §580 00 | '™ i'j::’ Sgn%agmwgﬁwfiﬁoﬂ?m“
{Ses criterla on back) O Make Check Payable to Department of State |
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11 _
e DPS 00 Delete e D PS Sthange  (J Addition |
i )
NAME GILBERT, CLIFFORD NAME e- ’ n‘} 2
STREET ADDRESS | T4O-ARKANSAS-STREET STREET ADORESS l bﬁt’t ('Jl o fP 2
arv-s-2¢ | CLEWISTON FL 33440-1791 orv-srze ] 04 Akansas Ave. 10, Boy (41 o
mE DvT 80 Delete e Clewi3on ) Fla- 33ULHD  Eoue  Dadiion | S
NAME GILBERT, DIANE HAME
STREET ADDRESS | T4O-ARKANSAS-STREET STREET ADDRESS | ‘
cmv-st-27 ) CLEWISTON FL 33440-1791 " cimv-sT-2P ,
TMLE [ dejete TITLE Dvl‘r . ' FCrange [ Addition
e W Gilbet 1ane. ‘
STAEET ABDRESS STREET ARORESS “ b D '~‘P )

B R e oo oo B OITY-ST- 2P Z]_QH:_ - ﬂs‘ﬁsr—j-ﬂg::. ._! HiZe _B_W_lﬂ.q {__ P -
e J Detete ME Clewisin J Fin 33YYH Dcnawe 0k
NAME MAME
STREET ADDRESS STREET ADDRESS ’

CIry-ST-2P CHTY-ST- 7P '

FITLE O oelete TIME [ change [ Addition
NAME . NAME

STREET ADDRESS STAEEY ADDRESS .

CIie-51-2P CIrY-5T-29

TmE O tatete TINE ' D Change [ Addition
NAME . —_— . — N B MAME , 3
STRZET ADDRESS STREET ADDRESS ' . e
CITY-ST-2P Crry-S1-7P !

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07%3)(1), Flotida Statutes. | further certify that the informalion
indicated on this report or supplsmenial reporl is true and accurate and that my signature shall have the same legal efiect as it made under oalh: ithat I am an officer or director
of the corporalion or tha receiver of frustes empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 |

changed, or on an attachment with an address, with all oiher like empowerad. ‘

SIGNATURE: C oA Qi Clickid  Gulhort 5-3-00 $63- R3]

ARDTYPED OR PRINTED MAME OF SIGNING OFFII:ERORD“\ECTOR Cate Daytima Phone #

T

—




