2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F22713

1. Entity Name

PACKAGE PICKUP OF FLORIDA, INC.

Mailing Address

9028 SAN RAE RD
JACKSONVILLE FL 32257-5001

Principal Place of Business

9028 SAN RAE RD /
JACKSONVILLE FL 32257-5009 ’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90157 019 ***150.00

{134

GG AR IEO O

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FE] Number Applied For
59-2096862 Not Applicable
= - —
® Country 2l Country 5. Certiicale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —Name - = . ———
GEISSE, KEN Street Address (P.C. Box Number is Not Acceptable)
9028 SAN RAE RD
JACKSONVILLE FL 32217
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, cor bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitle f applicable, {NOTE' Registered Agent signatura raquired when reinstating) DATE
$. This corporation is eilgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti (o Financi
Taw filing requirement and etects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ! , Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DsT 7 L7 Delete TITLE ' [Jchange [ Addition
NAME GEISSE, BARBARA E NAME
sineer aooRess | 9028 SAN RAE RD. STREET ADDRESS
crv-stze | JACKSONVILLE, FL 00000 GImi-sT-2P
TLE DP 7 Delete TILE Ol Change [ Addition
NAME GEISSE, KEN NAME
. STREET ADORESS | 9028 SAN RAE AD. STREET ADDRESS
TITY-87-2IP JACKSONVILLE, FL O CITY-53- TP
TITLE VPO ] Delete TmE [Jchange [ Addiicn
NAME HENRICKS, WILLIAM NAME
sinecravRess [~ 22 14-RIVER-BLUFF RD———————  —— ~STREET ABORESS — T T T
CITy-ST-7IP JACKSONVILLE FL ; CHY-ST-2IP
me VPM O pelete TITLE [3 Change T Addition
NAME GEISSE, CORY NAME
sTReeT aooress | 9028 SANRAE RD. STREET ADORESS
CiTY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TIMLE VP [ Delete TIMLE [Jchange [ Addition
NAME GEISSE, STEVEN NAME
sTReET ADORESS | 11246 MARBON ESTATES LN. E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IFP
me O Datete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied
indicated on this repert or supplemental repgft is true and accurate and that my signaturg
of the corporaticn or the receiver or trustge’empowered to execute thie j
changed, ar on an altachment gith an«ddress, with all other like epfpowered.

SIGNATURE:

ave the
y Chapter 607,

i this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
.s%me legal eflect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

[/16/0 S04 353-230

Daytime Phong #

CR2E034 (9/99)



