FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT ¢  FO1000003642 ecretary of State

1. Entity Name 04-28-2003 90121 013 ***150.00
PAL DISPATCH, INC.

Principal Place of Business Mailing Address
1304 BERTRAND DR.. #E-7 1304 BERTRAND DR.. #E-7
LAFAYETTE LA 70506 LAFAYETTE LA 70506
2. Princioal Place of Busines 3. Maiing Address H“““ "““m”l““lli Ilw “mllm m“ “Hl I"“ ml"m \Il‘
110 Genesis Poad N0 Genesis Rocd
Suite, Apt. #, etc. Suite, ApL #, elc. EZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apnlied For
6(‘.0‘“’ LA ‘5% l—-A Sq- m Not Applicable
Zip Countr Zip Country . i $8 75 Additional
— . f - h
—(D_Q%a usk 70 & 2, US& 5. Certificate of Status Desired a Fee Required

68— Name and Address of Current-Registered-Agent

7--Name-and-Addrass of New Registered Agent—————————

Name

LANDERS, SAM K
6648 OLD CHANEY HWY, STE - D

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and titls if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 10 Fees

av 2118990

10. OFFICERS AND DIRECTORS ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P [ Detete TILE ™ Change [ Addition | &
HAME " | LANDERS, SAM K NAME =
sweer aooress | 1304 BERTRAND DR., STE E7 sweemaooress 110 Genesis Road ‘;’
orv-si-ze | LAFEYETTE LA® -~ - arv-srze [ Seodr LD TS D e
TITLE T O Delete TILE []Change [} Addition %
NAME NAME
STREEF ADDHESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP

“ITImE T Delete | i ~ [T Change [ IAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Deleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-57-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2Ib CITY-ST-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

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 accurate and that my signature shall have the same legal effect as if made undar oath; that | amt an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrflent with an address, with all other like empowered.

SCANAURE IR AB wecs  Hralos 3275727360

SIGNATURE ANDvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




