]

2001 UNIFORM BUSINESS REPORT (UBR)

—_—— —_

_DOCUMENT.# S34033__

1. Entity Name:

PATRIOT EXPRESS, INC.

Mailing Address

1838 PATTERSON AVE
DELAND FL 32724

Principal Place: of Business

1838 PATTERSON AVE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

FILED !
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90009 034 ***150.00

660788

MW

[

L
N Suite, Apl. #, etc. Suite, Apt. #, etc. C0O NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEINumber - 50-3047002 Applied For
Not Applicable
Zi Countr Z Countr iti
® Y P ounty 5. Certificate of Status Desirad £ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCOTT, ROBERT H. JR
152 W GRANADA BLVD

Strect Address {P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 - :

City-

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its eqistered offica or registered agent, or bath, in the State of Florida.

fignare, typed or printed nama of registered agent ana title if applicable. {NOT

Reqstersd Agent snature required when reinstating)

DATE

FiILE NOW ’l FEE IS $150 00
After MAY 1, 2( }1 Fee will b $550.00

9. This corperation is eligible 1o satisty its intangibie
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 Mzy Be
Added to Faes

(See criter 2 on back) | Make Check Payal Ie to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelate TITLE [ Change  [] Aditicn 8
NAME LEONARD, EDWIN D. HAME =
streer aooress | 1838 PATTERSON AVE STREET ADDRI 35 p:y
crv-sT-2¢ | DELAND FL 32724 CITY-ST- 2P T
- —
TILL v O Delete TITLE ] Change [ Addition g
NERE LEONARD, CONNIE J. HAME
sTReET ADDRESS | 1838 PATTERSON AVE STHEET ADDR{ S
CiTy-5T-2p DELAND FL 32724 CiTY-ST-2IP
TITLE [ Delete TITLE (] Change [ Additien
NAME NAME
STRET ADDRESS STREETADDR:SS | - -= e
oY~ 5T- 7P CITY-ST1-2IP
e [ Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE §S
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR: 85
CITY-ST-721P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
S1REET ADDRESS STREET ADDRE
CITY-ST-2IP C\TY-SVLIP);—%
13. | hereby certify thal the information supplied with this filing does not qualify fc  the exemption st i B)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that 2y signgi b ct as if made under oath; that 1 am an officer or di-ector
of the coinoration or the receiver or trustee empowerad 10 execute this repor as oXS rer 607, Florla Stajutes; and that my name appears in Block 11 or Block 12 i
changed or on an attachment with an address, with al! cther like empowere ‘
N Z
=D Leaop 6 AU NG B
SIGNATURE: _l=0)w)in Loy aupid) = SO TN ARY- 837
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC®& QR DIRECTOR ) Date Daytime Phone #




