2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S34033

1. Entity Name

PATRIOT EXPRESS, INC.

Ptincipal Place of Business

13 5. UNIVERSITY CIR
DELAND FL 32724

Mailing Address

13 S. UNIVERSITY GIR
DELAND FL 32724-1923

2. Principal Place of Business
1838 ratterson Ave.

3. Mailing Address
1838 Patterson Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90016 022 ***150.00

HO AR AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Deland, Florida Del.and, Florida 58-3047902 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired d . h
32724 USA 32724 -~} usa — - S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT! ROBERT H. JR Street Address (P.O. Box Number is Not Acceptabie}
152 W GRANADA BLVD —
ORMOND BEACH FL 32174
City FL Zip Code
I 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.
!
|
' SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE' Registersd Agent signature required when reinstating) DATE
. o _ ) . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
I
" CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ] Delete TITLE President KChange [ Addition S
NAME LEONARD, EDWIN D. NAME Leonard, Edwin D. e
sTreeT ADDRESS | 13 S UNIVERSITY CIR STREETADDRESS | 1 838 Patterson Ave. 8
L
CITY-ST-2IP DELAND FL CITY-ST-2IP DeLand , FL. 32772 A4 %
e v A 1 Delete TLE Vice President Wchange [ Addttion | &S
HAME LEONARD, CONNIE J. NAME Leonard, Connie J.
ETREE; Aooress | 13 S UNIVERSITY CIR SI:fE;ADDHESS 1838 Patterson Ave.
e-si-2P | DELAND FL GYSAP | peliand, FL 32724
TITLE 3 Celete TTE O Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE O Delete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [J Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘\ -ZIP
13. | hereby certily that the infermation supplied this filing dops ngf qualify for the exemghtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleaertatTesgrt N true and acgurafe and that my signatyle shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgfver or trustee efyp red to eyBcut this report as requied by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta\ch Rl with an addregs, Wi i L
- \ - . - /
oy T - ot
SIGNATURE: ___oiSv U JINE: > 2- 180 G0 473% 9 ES
SIGNATURE An?n-_p-ﬁﬁn" PRINTER NAME OF SIGNING OFFICER UR-IRECTOR | Date Daytime Phone #

~_

Y



