2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

Y EANSD NS

r

DOCUMENT # F22713 Secretary of State
1. Entity Name 01-23-2003 90098 033 ***150.00
PACKAGE PICKUP OF FLORIDA, INC.
Principal Place of Business Mailing Address
9000 CYPRESS GREEN DR PO BOX 10192
B10Q JACKSONVILLE FL 32247
B NN NIRRT
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. # etc. Suite, Apt. # efc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2096862 Not Applicable

Zip Country Zip ) Country ) 5 C_ertﬁicaitey of Statu_s_Des'\red D $8 75 i([.‘l:monal

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name

SAEZI?SSEAP:(ERT\E RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registarsd Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O F
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DST O Delete TITLE § Cange [ Additen | &
NAME GEISSE, BARBARA E NAME e
staeer anoress | 9028 SAN RAE RD. SREETADDRESS |2 [ 7 A AR IDG € crg=rm DR 3
arv-st-2r | JACKSONVILLE FL CITY-ST-2IP 3228% 2
TILE pDP [ Delete TITLE P9 Change [ Addition %
NAME GEISSE, KEN NAME
sTREeT AboRess | 9028 SAN RAE RD. STREET ABDRESS
crv-st-zp | JACKSONVILLE FL G- 51-2F e 322577
TITLE VPO 3 Delets MLE BEThange [ Addition
NAME HENRICKS, WILLIAM NAME
srreer 200Ress | 2214 RIVER BLUFF RD sTREETADDRESs | 2w of TR v T A Rd,
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IF X227
TIMLE VPM O Delete TILE B Tange [ Addition
NAME GEISSE, CORY NAME
sTReeT aDDRzSS | 9028 SANRAE RD. STREET ADDRESS
CITY-§7-2P JACKSONVILLE FL : CITY-ST-7IP
e VP O Delste I TITLE [ Change [ Addition
NAME GEISSE, STEVEN - NAME
sTREET ADORESS | 11248 MARBON ESTATES LN. E. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-5T-21P
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 supplementai report jé rue and accu
of the corporation or the receiver or trustee ep

changed, or on an attach?wnh an adgréss, with ail g

SIGNATURE:

gI=er like empowered.

ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
nowered 10 poss? feute this regitrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' USREA HED ///0/0// /4/’059737*/7%

Z/SIGNATUREAND TYPED ﬁninwren NAME OF SIGNING OFFIGER OR DIRECTOR \_ Dayimabhane #

e




