2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000094095
SOUTHERN EXPEDITERS EXPRESS, INC.

Principal Place of Business

5900 12TH ST. N.
$T. PETERSBURG FL 33703

Mailing Address

5900 12TH ST. N.
ST. PETERSBURG FL 33703

2. Principal Place of Business

900 ~ (314 53( Vi)

Address

3}}5"2»’5 1> 1+hgfap

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
13, 2000 8:00 am

%
ecretary of State

09-13-2000 90060 001 ***550.00
09-13-2000 90060 002 ****%8 75
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E&M&%ﬁ?Tﬁl Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
i City FL | ZpCode

Ty >

;8.- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s

g9 g-pd 2
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SIGNATURE

Signature, typéd or printed narhet! registared agent and title ff applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 13

THLE ’ T pelete TITLE Pre S i J e n‘f" {] Change %Additinn

NAME NAME VESTA F Thomhs

STREET ADDRESS STREETADORESS | gf 5o — /2 57L Ve

CATY-§T-2IP CITY- 5T-2P S5t Peterébu rg £L 33963

TIMLE [T Detete TITE Vice P Res ! d gh‘f I Change  [P-Addition
1 wave b et e et e A MM e RalpheThomas— - e e

STREET ADDRESS STREET ADORESS Yoy bubme 84

CITY-ST-2P OITY-ST-ZP st. Petenchura L 3370%

TITLE [ Delete TITLE SeoretpRr y - [ changs Y Addition

NAME NAME RCLJ’F}‘] R,T-f,,om,qs

STREET ADDRESS STREET ADDRESS Yy90) Dehm Red

CITY-ST-2P CIvY-§T-2IP St Pe ,[e RCDare £L 33768

TITLE U Delete TITLE TRead4RER [ Change E-Addmon

NAME NAME vests T rﬂ,om,qg'

STREET ADDRESS STREET ADDRESS - {2 -f-' O

CITY-§T-2P GITY-ST-2P 'gf;?op& fe ,gi bueag L 234903

e O Delete TILE = [Jchange [ Addition

NAME NAME

STREET AOBRESS STREET ADDRESS

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

TALE (3 Delete it [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an afym with an address, with, all other like empowered.
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Daytime Phone #

CR2E034 (5/00)



