2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F22713 Feb 24, 2002 8:00 am

1~ EnttyName Secretary of State

PACKAGE PICKUP OF FLORIDA, INC. 02242002 90038 039 ***150.00
Principal Place of Business Mailing Address

9028 SAN RAE RD %028 SAN RAE RD

JACKSONVILLE FL 32257-5009 JACKSONVILLE FL 32257-500%

T S LR L
9000 éggge'ss Ceen dg. o0 BOX 10 /5%
Suite, Apt. #,%. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

/60
791' State, City & State 4, FEI Number Applied For
W{S‘M v CL-C" FC’ ! t?‘A'Ck.SdAJ v C"'e FL’ 59—2096862 Not Applicable
Zipaz_z._s"? Coumrbsﬂ_ . Zp Fe2 Y7 Country 5. Certificate of Status Desired 0 ?g'ggqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T ; ' N

GE|SSE' KEN Street Address (P.O. Box Number is Not Acceptable}

9028 SAN RAE RD

JACKSONVILLE FL 32217
City - Zip Cede

s B FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—  Aer Gesse res /)5S o

8. The above named entit

SIGNATURE
Signatfe, typed or pr‘m@ﬁ nammsl'arad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) . - DATE '
'9_..-Thislgprp:t_3ratiqh‘is eligitle to satisfy its Intangible FHLE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F > 0
Sl und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DST O pelste TITLE [dchange [ Addition
J| MAME GEISSE, BARBARAE . ) NAME
sTreer poRzss | 9028 SAN RAE RD. STREET ADDRESS
| omy-stze JACKSONVILLE, FL 00000 CATY-ST-2IP
4 e DP (7 eters TMLE O Change [ Addition
NAME GE|SSE’ KEN NAME
STREET ADDRESS | 9028 SAN RAE RD. STREET ADDRESS
ory-sT-2P | JACKSONVILLE, FL 0 ' CITY-§T-2IP
me VPO . - e —Opeete._. . B 1ME — - - [IChange T Acdition
NAME HENRICKS, WILLIAM NAME
STAEET ADDRESS | 2914 RIVER BLUFF RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL cITY-ST-219 }
TiTLE VPM [ Dslste TITLE [ Change [ Addition
NAME GEISSE, CORY NAME
STREET ADDRESS | 9028 SANRAE RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE VP O pelete TITLE O change [ Addition
NAME .. | GEISSE,. STEVEN NAME
sTaee anaress | 11246 MARBON ESTATES LN. E. STREET ADDRESS
ary-st-2P 1 JACKSONVILLE FL CITY-8T-2IP .
TIMLE £ Delete TLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgat is true and accurgse and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustg, te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot like empoWered.

SIGNATURE: fﬁé,d 6&‘5_“: Ve @04;7737‘/7;,

FsiGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

¢ CR2E034 (9/01)



