*2000 UNIFORM BUSINESS REPORT (UBR)

OVED

DOCUMENT # F97000002567

1 Entity Nama#

" CORPORATE EXPRESS DELIVERY SYSTEMS - SOUTHEAST,
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Principai Place of Business

11 GREENWAY PLAZA. STE 250
HOUSTON TX 77046

Mailing Address

HOUSTON TX 77046

11 GREENWAY PLAZA. STE 250

SECRETARY CF STAT*:

TALLAASSER, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR VG

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Appiied For
56 1949%6 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namr
CoR @0 Ration, Sevlice Lompanq
C T CORPORATION SYSTEM Street Addre S (PO Box Nugf_rls Not Acceptable)
1200 SOUTH PINE ISLAND ROAD aq ) A
PLANTATION FL 33324
City Zip Code
Tallahassee FL | 2%% ;-
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. a(. o/
A
SIGNATURE LQ'L& Orah /(Q- "%"Pﬁw 7-13-00

Signature, typed or printed name of registered agent end tile it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do s0. 7/
{See criteria on back)

FILE NOWI!! FEE IS5 $550.00
After SEPTEMBER 13, 2000 Min. witl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P V1 Delete i ¢ W Thage [ Addition
NAME GABRIELCLARENCE3JR NAME Jou Waldma iy .

STREETADDRESS | 11 GREENWAY PLAZA, STE 250 STREET ADDRESS 3% a S+,

CiTY-S7-21P HOUSTON TX P CITY-ST-ZiP N oL\ OF K., N \J {00/ L

TTE S 1 Deiete e . ! " P Thange T Addition
NAME RAMEY, SHON'T NAME Vineg Ha nnigen

STREeT ADDRESS | 11 GREENWAY PLAZA, STE 250 STREET ADORESS | | | POIAS ‘&>| 4za, Sul }e AS O

CITY-S5-21P HOUSTON TX CI7Y-8T-2P T esioor —904 Lo

TLE VT 1 Delete TE VP T ) [@fhange [ Addition
NaME SZCZEPANSKI-ADAM HAME Ha £ ,

steeeT sooRess 11 GREENWAY PLAZA, STE 250 STREET ADORESS 1;}“ o& ,P;’ B q 2q, Suite I8O

CTY-ST-2IP HOUSTON TX CIFY-5T-ZP .,_f S:{Oft L ~1r70% e

TILE AS O Detete e “Tra D ™ change (] Addition
v DAVIS, TRACY L e g Pewns

sTReeT ADDRESS | 11 GREENWAY PLAZA, STE 250 STREET ADORESS

CTY-ST-2IP HOUSTON TX 77046 OITY-5T- 79

TILE D [ Delele TITLE D. HThange [ Addition
NAME KING,-ROBERT-E NAME inoHn er

STREET ADDRESS | 1-ENVIRONMENTAL-WAY STREET ADDRESS 7—;7\ BQCK D’qzq Sll e 95D
CITY-ST-2IP BROOWFIELD T:0 8002+ £ITY-ST-2P L rF\J—o , e

TITLE O petete TITLE C] Change  {T] Addition
NAME NAME . ,4D|:]|j|33384554-—"4
STREET ADDRESS STHEET ADDRESS :

CITY-ST-2IP oIY-ST-

13. | hereby certify that the information supplied with this f|i|n§ doss not gualify for the exemption siated iMSection 119, 07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have t

e same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

T-12.00 7/3- 8675076

Date Daytme Fhona #

o

CR2EQ34 (5/00)



l.'sfl.' ) e UMITED STaTES
@@L

ACCOUNT NO. : 072100000032
REFERENCE : 763884 4390774
AUTHORIZATION : /":F b ’? %
COST LIMIT : $ 550.00
ORDER DATE : July 14, 2000
ORDER TIME : 10:59 AM
ORDER NO. : 763884-010 ;
CUSTOMER NO: 4390774

CUSTOMER: Tracy Downs, Legal Asst

Corporate Express Delivery
11 Greenway Plaza
Suite 250

Houston, TX 77049

CHANGE OF AGENT

NAME : CORPORATE EXPRESS DELIVERY
SYSTEMS - SOUTHEAST, INC.

PLEASE RETURN THE FQLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Ta-Tanisha Green
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