2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002476 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
EXPRESS SHIPPERS, INC.
02-01-2000 90125 022 ***150.00
Principal Place of Business Mailing Address
2725 HANSEN ST 2725 HANSEN ST
FT MYERs FL 33901 FT MYERS FL 33901-7411 U U 1\} i l b { U
T TR NSRRI GTAR M ALY
Suite, Apl. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
ity & State , ity & State umber  oe 665568 i-NZi_a H\eﬁor )
Zip Country Zip Country 5. Certificate of Status Desired O gg.gfq;ﬂtional

__ 6. Name and Address of Current Registered Agent. . —~— - « o~ |- o w=mews— ~ 7.-Name and Address ot New Haglsteredege?rt_:- = —-

Name
ZIPPERER, R DOUGLAS Street Address (P.O. Box Nurr;t;er is Not Acceptable)
2725 HANSEN ST
FT MYERS FL 33801

City ' ' FL I Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office ar registered agerit, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. e L . m
9, This _c_orporatpn is eligible to satisfy its Intangible FILE NOW1!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Conirioution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE [ Change [ +aam--
NAME

TITLE DCPS [T Delets
NAME ZIPPERER, R DOUGLAS

STREET ADDRESS | 2725 HANSEN ST STREET ADDRESS
orv-si-ze | FT MYERS FL 33901 oTv-57-2P

i
TLE T O pelete TILE [ change [ Addition
NAME ZIPPERER, R DOUGLAS NAME .

STREET ADDRESS | 2725 HANSEN ST STREET ADDRESS

crv-st-zp | FT MYERS FL 33901 CTY-57-2P

TME e ] v, i el v i —— « o= . [ Delete _TILE RN N e e ope——- [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE - [ Delete TITLE [T Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-S7-21P ATy -57-2iF

TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P ' CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19.07(3)(i)‘ Florida Statutes. | further certiiy-' tﬁé{lhé imformation
indicated on this report or supplemental report_is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or irusteg, hwered 1o exegute this repog as required by Chapler 607, Florica Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with-gn agd .
' tpimnen’ / o0 4 /,-332’,&5-
SIGNATURE: # g~ 2zt ¢

o
Fyt;(on DIRECTOR Date Daytime Phone #

=LY

/ e TN ,
SIGNATURE AND TYPED INTED NAME/# sn/cvrua

i/ [



