2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

A. M. EXPRESS, INC.

PS9000104347

Principal Piace of Business

4304 LEE BLVD.
LEHIGH ACRES FL 3397

Mailing Address

4304 LEE BLVD.
LEHIGH AGRES FL 3397

2. Principal Flace of Business

2512 QPueza T

3. Mailing Address

2512 Qutggv A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90026 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

2392/

2392/ v H

City & State ity & State 4, FEI Numb Applied For
LEWSK ActS _FL Wi Aegs £C T 650965579
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AV 29E26%0

P s

GIONFRIDDO, BARRY
4304 LEE BLVD.
LEHIGH ACRES FL 33871

é//cwﬁuam > 3 snse,

Street Address (P.O. Box Number is Not Acceptable) /

2512 Pugeo T

© CEthed  Acnés

FL 5547,

SIGNATURE

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.

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4]
N 9‘ Ihlsfclorporath is ehtglbig t? sz?ﬂslfycljts Imangfieﬁs e Fllh.nE NOW! I;EE IS“I$b1 50. 050 1= 10~Election CampaignFinancing—— *§5:00° M5y B~
ax filing requifernent and elécls to doso. . = = er May 1 2002 Fee will be §550.00 Trust Fund Contriaution. D Added 1o Fees
(See criteria on back) a -, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ Change [ Addition
e GIONFRIDDO, BARRY e
STREET ADDRESS 4304 LEE BLVD STREET ADDRESS
CITY-57-2IP LEH'GH ACRES FL 33971 CITY-S7-2IF
TIMLE D [ pelete TILE [ Change  [] Addition
NAME GIONFRIDDO, WENDY S HAME
STREET ADDRESS 4304 LEE BLVD STREET ADDRESS
CITY-ST- 1P LEHIGH ACRES FL 33971 CITY-ST-21P
STIE - e T—— e - e O-Delete-- TE- . .sn - e . — . = QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST1-2IP CITY-$T-ZIP
TITLE [ pelete TIMLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§T-21F

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and lhal my mgnature shal\ have the same legal effect as if made under oath; that [ am an officer or director
of the corporanon or the receiver or rustee empowered o execute th S JER

th o

by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if

Vhesmea— S-7-62- G369 J5Yy

Date Daytma Phone #

CR2E034 (9/01)



