+

FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

g

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 148.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes, empowered to execute this report as_reaained vy 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 otheg, like empowered
SIGNATURE: _?_1 doo3 235 Jbo-Ysuy

»
R UR IRECTOR +_ Dalg Daytime Phone #

DOCUMENT #  P99000104347 Secretary of State
1. Entity Name 03-07-2003 90129 011 ***150.00
A. M. EXPRESS, INC.
Principal Place of Business Mailing Address
2512 QUEEN DRIVE 2512 QUEEN DRIVE s
LEHIGH ACRES FL 33871 LEHIGH ACRES FL 33971 7
2. Principal Place of Business 3. Maiing Address H"ll"l ”I WI [lm III” "m Im“ll" "“l mllm,“[l” l"“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. WDHECK HERE IF MAKING CHANGES
City & State City & State & PRI Numperge_nge Appied For
5579 Mot Applicable
ap Country dip Couatry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIONF - BARRY Street Address (P.O. Box Number is Not Acceptable)
2512 QUEEN DRIVE -,
LEHIGH ACRES FL 33971
City FL 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed uraerimed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! _FEE IS $150.00 ) . ' )
. . El F
At May 1,200 Foo wil be $55000 e o $500 e
Make Check Payable to Fiorida Department of State '
A10. M OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 1 Change [ Addition | &
NAME GIONFRIDDO, BARRY NAME & ro kDB GMZZ/ ¢ S
stresT aboress | 4304 LEE BLVD. sReeTavonEss | 25 (2 QOEE Ad TRbk. 3
orv-sr-2¢  |LEHIGH ACRES FL 33971 wvstwe | LEthed Acnss o 3397 7 g
e D [ Delete TILE = c 7] Change [ Acdition | C©
Leigads . Q
NANE GIONFRIDDO, WENDY $ NAME é 1640 frrsro 7;7
sTheeT Aboess | 4304 LEE BLVD. sweeomss | 25 ) 2. (kR DRE e
arv-st-ze - |LEHIGH ACRES FL 33971 CITY-ST-219 (il Herksr o 33372/
TITLE O pekte TITLE [l Change [ Addition
NAME . NAME . .. i
TSTREETADIRESS | T TR | STREET ADDRESS A
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] pelete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Deletz TTLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP . CITY-5T-7IP



