DOCUMENT # V49653 FILED

1. Entity Name

NEWBERN EXPRESS COMPANY, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90124 026 ***150.00
1769 ROCKLEDGE DRIVE 178% ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-4908
S RS AARETA RN ER R AW RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ I IApp#'ed For
59-3134451 [_F\lot Applicable
2P Country Z ) Country 5. Certificate of Stalus Desired O $8 73 Additional *
; o . ) ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered'Agent -~~~
Name
NEWBERN, THOMAS L. ,
Ny Street Address (P.O. Box Number is Not Acceptabie)
1789 ROCKLEDGE DRIVE

ROCKLEDGE FL 32955

City FL I"'z"ib' 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fun o Copnt:?buti;n "3 0 fig’omhg:’;fe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P O delete TITLE : [} Change ] Addition
NAME NEWBERN, THOMAS L. NAME
seer aooress | 1789 ROCKLEDGE DR. : STREET ADDRESS
CITY-S7-2IP ROCKLEDGE FL CITY-ST-2IP
TILE DST O3 selete TITLE ‘ . [ change  [Z] Addition
NAME NEWBERN, MARGUERITE W. NAME
|- swmeer aporess' | 1789 ROCKLEDGE:DR: ---= < =+ - ===~ SSTREETADDRESS |~ - = ~—— - - = - S A e -
crv-st-ze | ROCKLEDGE-FL ' CITY-ST-2P
TILE VP [ Delete TITLE : [ Change [ Addition
NARE BOYD, HOPE N NAME
steeer anoress | 3575 JAMES RD STREET ADDRESS
CITY-ST-21P COCOA FL 32926- CITY-ST-2P |
TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP
TE O petete | T (M change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
13. | hereby cerlity that the informajon lied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or sup entarsgport is curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyl or trusteg empgver d to gxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atta n¥ pXth an add At all otffer like empowered. m 5

—|-SIGNATURE: V'8 5Py Va2 \ I N R S L: @@wj%%wh

.
- SIGNATUREJAND TYPED OR PRINTED ye OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




