FILED
2003 FOR PROFIT CORPORATION " Feb 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 853575 Secretary of State
1. Entity Name 02-05-2003 90168 037 ***150.00
WALSH MESSENGER SERVICE, INC.
Principal Place of Business Mailing Address
4 3RD ST. 4 3RD ST. ERE
GARDEN CITY PARK NY 11040 GARDEN CITY PARK NY 11040 . .
I N IDURRICRRTAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number - Applied For
1 1 1991 161 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Addiiional
) . . L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BONGIORNO' RICHARD Streel Add {P.O. Box Number is Not Acceptable)
ress {P.O. Box Num ceptable
6861 S.W. 16TH ST. ¥
PLANTATION FL 33317 -
City FL Zip Cede

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 abligations of registered agent.

SIGNATURE AN
Signature, typed or priy&i name of ragistered agent and title if apphcat\e. (NOTE: Registered Agent signature required when reinstating) © DATE
n
Aﬂ::lqua:lg\fz\fd.! |:§§ Jﬁ|ﬂ5gégg‘oo 9. $Iection Campaign Financing $5.00 May Bo
; rust Fund Contribution. O Addad to Fees
Make Check Payable to Ktorida Department of State/
0. N OFFICERS AND DMRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelste TITLE O Change 7 Addition
NEME WALSH, RICHARD F., JR. NANE
staeer aoress | 118 SOMERSET AVE. STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change (] Addition
NAME WALSH, THOMAS NAME
streeT aporess | 26 ST. PAUL'S PLACE STREET ABDRESS
emy-st-2p | GARDEN CITY NY CITY-5T-2IF
TLE SVD T [ Deiete me ST - [ change [ Addition
HAME BRANTUK, PATRICIA NAME
streeT anoress | 131 NASSAU BLVD STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-20P CITY-51-21P
MLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O pelste TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP

12. | hereby certify that,t'he information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anaddress, with all other Iike emgowered.
d 9 ‘: 4 y (F\\ o’ ﬂ;ﬂ :
SIGNA 2 / %@ED o;/,_z :‘/as SlL-7%4 - B¢ H
. te

Daytima Phone #

gLigisy

v

CR2E034 (10/02)




