2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104347

1. Ertity Neme

A. M. EXPRESS. INC.

Principal Place of Business

4304 LEE BLVD.
LEHIGH ACRES FL 33971

Mailing Address

4304 LEE BLVD.
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90054 021 ***150.00

PG AR

DO NOT WRITE IN THIS SPACE

J— |

CR2E034 (9/99)

City & State City & State 4. FE| Number _ Applied For
[.QD" Oq (o'o o) ’75} Not Applicable
Zi County i Countr iti
» ouniry u ¥ 5. Certificate of Status Desired O $8'75 A_.ddmonal
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIONFRIDDO ! RY Street Address (P.C. Box Number is Not Acceptable)
4304 LEE BLVD.
LEHIGH ACRES FL 33971
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaiing} DATE
9, Ihisf_rl;orp?;azgr;ri]f EIllgaI:Ic?;? Sftiffyc;ts intangible FI;JEQ\I:IOWJ;LFFEE 1S $ge50.00 10. Election Campaign Financing $5.00 May Be
ax Hﬂg ‘q fremen ects to Co s0. After 1,2 ea wil $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) £ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWILE D [ petete TITLE [ change [ Addition
NAME GIONFRIDDO, BARRY NAME
staeer anoress'| 4304 LEE BLVD. STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33971 CITY-ST-ZIP
TITLE D T Delete TITLE [ Change [ Addition
HAME CHAMBERS, WENDY S NAME
sTReeT ADDRESS | 4304 LEE BLVD. STREET ADDAESS
CITY-57-21P LEHIGH ACRES FL 33971 L. . j.emest-ar —— e e - — - _
THLE L1 Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TMLE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -3T-7IP CITY-ST-2P
TLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1 1 or Block 121
changed, or on an attachment with geaddress, with aigotper like £pfigivered.
Y . . ;
SIGNATURE: /AR’27 6/(3/0/(/8/3)0 3%2_(306 ?(// jécp. 00@00
IGNING OFFICER OF DIRECTOR Date Daytime Phone # J




