FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 556888 Secretary of State
1. Entity Name 05-01-2003 90824 046 ***150.00
RELIABLE EXPRESS SERVICE, INC.
Principal Place of Business Mailing Address
4521 UNIVERSITY BLVD. §. P.0. BOX 5214
30 JACKSONVILLE FL 322475214
i ; AR
2. Principal Place of Business 3. Mailing Address
$Y0F M ST
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
JH<KGounf (e L 59-1803341 Not Appiicable
Zi%.z' ?_.'( { o -Co(j;?_:d__ ’ 2p Country §. Certificate of Status Desired O g(g;;gq:\i?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, LAWRENCE T.
8408 HAVERHILL ST.
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Nol Acceptable)

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
.A’, Signature, typed or printed name of registarad agent and lite if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
®  FILE NOWI! FEE 1S $150.00 ) - .
3 9. Election Campaign Financin,

< After May 1, 2003 Fee will be $550.00 TruslIFund C;tr?butic?: " O fiﬁ?ﬂ?éf °

Make Check Payablefto Florida Department of State

10, S . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e oo VSD } O pelete THLE [J Change [ Addition g

NAME "I SIMPSON, HOLLY NAME =]

staeet anoress | 8408 HAVERHILL ST. STREET ADDRESS 3

crv-s-ze | JACKSONVILLE FL . CITY-ST-2IP <
- o

TME -] POT O pelete TLE Ochange (7 Aadtion | &

NAME i SIMPSON, LAWRENCE T NAME

sTReeT ADDRess |- 8408 HAVERHILL ST. i STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 . CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)p

TITLE 1 gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-7IP A cmv-sr-zp

TITLE O Detste TMLE 1 [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all otfer like empowered‘

SIGNATURE: __ ASRAT B REQ 1AL Y 7507 S 1166 S0

{/SIGRATURE AND TYPED OR PRINTED NAME OF éfsums OFFICER OA DIRECTOR Date Daytime Phene #




