2003 FOR PROF!T CORPORATION FILED
UNIFORM BUSINESS ‘REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  F02000001706 Secretary of State
1. Entity Name 3-11-2003 90133 030 ***150.00
DHL INFORMATION SERVICES (AMERIGAS), INC. 0
Principal Place of Business Mailing Address
C/O DHL REGIONAL SERVICES INC. C/O DHL REGIONAL SERVICES INC.
8100 S.W. 10TH STREET, SUITE 4000 8100 SW. 10TH STREET. SUITE 4000
— RN
2. Principal Place of Business 3. Mailing Address
X701 €. HagrFord TR | %101 £. Haerrord D, ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & S-t;i—i— S\DQL& R'Z_ %yﬁ&gate ML& H’Z_ 4. FEl Number 94-2769187 :2:3};2(; 'Ii-'s;ble
2% oo 5 = Countryqs Zi% 2355 Courtry = §. Certificate of Status Desired [l geae.ggq L‘:fe‘ﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Iille it applicable. {NOTE: Registered Agent signature required when reinslating) CATE
FILE NOW!!T FEE IS $150.00 9. Election Campaign Financing 5.00
. After May 1, 2003 Fee will be $550.00 Tjs: Fund Contribution. O fdd.ed m“f-?éf y
Make, Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PED [ Delete TILE IREATOR W Change [ Addition
NAME HANLOCK, LEONARD J NAME HawnLeek. ) LEoARD gl‘
srheet aooress | 700 AIRPORT BLVD., SUITE 300 seeTanoness | MO0 PR PoRT  BLY
cry-st-z¢ | BURLINGAME CA 94010 ovstze | BugLwehme CR aY4olo
TIMLE S O Delete TIMLE w:hange [ Addition
HAME PHILUIPS, MARGARET C : NAME
STREET ADDRESS | 700 AIRPORT BLVD., SUITE 390 STREETADRESS | SO LAL | FO- (1A =T, ITE. B
CITY-ST-2IP BURLINGAME CA 94010 CITY-ST-2IP o Traon oAnte ¢ B Q4L
TITLE T %elete TITLE TrEASURSR ¥ hznge mddilion
Ak O'KEEFE, SHAWN NAME wLLiAMm T RouR gl
stheeT sooRess | 700 AIRPORT BLVD., SUITE 300 I seeTanniess | g5 QAL IFRDEIDA 2l ST Soo
arv-si-z¢ | BURLINGAME CA 94010 : oestr [ Sa Frewmesaces O/ Q4|
TIE D pra THLE PESISIDEANT  DIRECTOR.  [JChge [ Addilcn
NAME PARKER, ROBERT W ' NAME STEVEWD .7 D (&)
steecT acoress | DE KLEETLAAN 1, DIEGEM sREETADDRESS | RO € - Hmr—-\—%,-&‘br.
CrY-ST-2p MACHELIN, 1831, BELGIUM CITY-ST-2IP "'SC.&\‘\‘S/Q alve Pz Z25a5 =
TITLE D Walele TITLE [ Change [ Addition
NAME LONGLEY, CHARLES NAME
steeT AnDRESS | 23fF SHUI ON CENTRE, 6-8 HARBOUR ROAD STREET ADDRESS
CITY-ST-ZIP WANCHAI, HONG KONG CITY-ST-2P
TITLE 3 velete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

gfOpernot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
; aCcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
+10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

12. | hereby certify that:the information suppliecLyi
indicated on this repart or supplementalse i
of the corporation ‘or the receiver g

changed, or on an attachme ) > II other like empowered. ) GH' 5) (p"l .T_calco
SIGNATURE: _ /S5 = REQINDETTowriam 7. Poye £ 1R€ASUeee. 2] 1403

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

CR2FA24 (1ninm



