2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000054959 Secretary of State
1. Entity Name 03-28-2003 90105 018 ***150.00
B & B EXPRESS DELIVERY, INC.
Principal Place of Business Mailing Address
5561 NW N GRISONA CR 5561 NW N CRISONA CR
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FI 34986
S — IR ER ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0928892 Not Applicable
Zip° Country Zip Country 5. Cerllflcate of Status Desired O $8 75 Additional
o U P — i e e | m - P . Fee Required
6 Name and Address of Current Reglslered Agent 7 Name and Address of New Reg|siered Agent
Name
BIANCHIN" WILUAM D Street Address (P.O. Box Number is Not Acceptable)
5561 NW N CRISONA CIR
PORT SAINT LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_}l Signature, lyped or printed namea of registered agent and title If applicabia. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjzl Fund C(?ntlr?buﬂ‘on e ™ fdsd.e[cl!(thﬁ?;sB °

Make Check Payable to Ftorlda Department of State ’

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Deleze MLE O Change [ Additicn

NAME BIANCHINI, WILLIAM NAME

street aporess | 5561 NW N CRISONA CIR STREET ADDRESS

are=s-2p | PORT SAINT LUCIE FL 34986 CIrY-ST- 2P

TITLE [ Delete TITLE [} Change [ Addition
" HAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

fme 7| T T T T e I T T N T T T T Othangs T [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE - O Delete TITLE [[ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-ST-2IP

s ngtgualify for the ejkemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
J ired apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that;the information supplied with this filing doe
indicated on this report or supp\ememalr qurt i

SIGNATURE: /¢ 318 lpa

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

2
2
g
2

’

CR2E034 (10/02)



