FILED

Feb 20, 2004 8:00 am
2004 FOESESRLTle%%%QrRAT'ON Secretary of State

0. ok ok
DOCUMENT # P99000047426 02-20-2004 80011 047 150.00
1. Entity Name
PLANT EXPRESS CARRIERS, INC.
Principat Place of Business Mailing Address 3 4‘9 1 Bdbq
2880 LUSTRD 9595 SILVER LAKE DRIVE
APOPKA, FL 32703  US LEESBURG, FL 34788
e S LA A O AR
Sule, Apt. #, eic. Fue Al ete. 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3578605 Not Applicable
Zip Country Zip Country 5, Ceartificate of Status Desired [ $8.75 Addivonal
Fee Required
—=— -6 Name and Address oi Current Registere Agent — - =~ - 7 7. Name and Address of New Registered Agent™™~ = 7T

Name

COGGINS, LESTER A JR
9595 SILVER LAKE DRIVE Strest Address (P.0. Box Number is Not Acceptabls)
LEESBURG, FL 34788

City Fﬂ Zip Code

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. | am tamiliar with, and accept .
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {MOTE:- Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contritution. U  Addecto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7] Derete TLE O Change (] Addition
HAME COGGINS, LESTER A NAME
SIREET ADDRESS | 9585 SILVER LAKE DRIVE STREET ADDRESS
iry-s1-21P LEESBURG, FL 34788 CITY-ST-21P
TILE 7 Deete TUmE [ Change [ Addiion
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2iP
TILE [ pelete TITLE T] Change [ Addition
NAME —— - . = B NAME = P PR L.
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-S1- 2P
TITLE 3 pelete MLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {7 Delete T0LE {3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS SIREET AGDRESS
CITY-5T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad eon lhis report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowerad te exscute 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 attachment with an address, with all other like ernpowered.

SIGNATURE: WYk, Cm Lesrez A.CoGins, JR . 2-17-04 Y4o1- 80 -1819

SIGNATURE AND TYPED OR PRINTED MME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #




