2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002

8:00 am

DOCUMENT #  FQ8000004998 Secretary of State

1. Entity Name

COURIER CONTROL CENTER, INC. 02-20-2002 90163 001 ***150.00
Principal Place of Business Mailing Address
P.0. BOX. 520070 P.0. BOX 520070
SALT LAKE CITY UT 8415240070 SALT LAKE CITY UT B4152-0070
S S A
Po. Ray SN7)0 Po /Eax 871710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Satt Lage Cty Qhh | Satd lake Oty L. 87-0460092 Not Appiicable
Zip Country Zip Country » ) 8.75 itional
2/ {57 g IS 8. Certificate of Status Desired O gea Heqlﬁ:jedc:tlonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- St =TT T Name o ’ o
CREDITORS RECOVERY SERVICES; INC. Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DE., STE A-207
LAUDERHILL FL 33351

City FL

Zip Cede

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.

SIGNATURE
Signature, typed or printed nams of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o — ’ n
9. ¥h;sff:!‘orporat\<?n is e\:glblg lcl) S?llstfyéts Intangible FILE NOW!!! FEE !? $150.00 10. Election Campaign Financing $5.00 May Be
a : 'n_g r,aqunemen &nd elecis 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sep'criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE CD 3 oelete TTLE [ change [ Addition
W BURGENER, ROBERT H e
STREET ADDRESS 4770 so gm E STREET ADDRESS
CITY-81-21P SALT LAKE CITY ut CITY-5T-ZiP
TITLE D [ Delete TITLE [JChange [ Addition
e RASMUSSEN, ERIC e
STREET ADDRESS 4770 so m E STREET ADDRESS
GITY-ST-2IP SALT LAKE ClTY ur CITY-5T-2IP
me T T = Ooeere T me I - " [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ petete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P

13. | hereby certify that the information suppfied 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 supplemental
of the corporation or the receiver or i

changed, or on an attachmentyj&h ddress, with all other like empowered.
SIGNATURE: f//ﬁ Zrie REQUIRED

mpowered to execute this report as required by Chapter 607, Florida Staiuvtes; and that my name appears in

port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directcr

Block 11 or Block 121§

/}qﬁ'm-ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

"

«

CR2E034 (9/01)




