2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005303 Mar 15, 2000 8:00 am

1. Entity Name Secretal‘y Of State

PARCEL SHIPPERS EXPRESS, INC. S 200 B0 03 210 00
Principal Place cf Business Mailing: Address
6300 SHINGLE CREEK PARKWAY. SUITE 600 6300 SHINGLE CREEK PARKWAY. SUITE 600
MINNEAPOLIS MN 55430-2124 MINNEAPOLIS MN 55430-2127 1 3] !
, L0037969
|
|
2. Principal Place of Business 3. Mailif'ng Address

Suite, Apt. #, etc. Suite;‘ Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Ciiy{i State 4. FE| Number 39'1696865 Applisd For
{ Not Applicabie

Zip Country Zin ! Country 5. Certificate of Status Desired | $8'75 Additional
.‘ Fea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

f Name

CORPORAHON SERVICE COMPANY ! Street Address {(P.O. Bax Number is Not Acceptable)

1201 HAYS STREET 1

TALLAHASSEE FL 323(1-2525 i
; City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
}

SIGNATURE i

Signatura, typed or printed name of registered agent and ttla if app;!icabla. (NOTE: Registered Agent signature réquired when rainstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax f‘lling;3 requkrementgand elects loydo 50. ° After M;.AY 1, 2000 Fee wiil be $550.00 10. Erlis:lgsn%agoﬁ‘r?&ﬁgl:mmg | fgﬁomhg?;;g?e
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE CED , 3 elete e [ change [ Adition
NAME CLARK, JOHNL . i NAME
sTreeT poRess | 6300 SHINGLE CREEK PKWY, STE 600 j STREET ADDRESS
CITY-ST-21IP MINNEAPOLIS MN 55430-2124 i CITY-ST-2P
TILE DvS [ O Detets TTLE [3 Change  [] Addition
NAME LOHN, BRUCE F ! NaME
staeet anoress § 6300 SHINGLE CREEK PKWY, STE 600 | STREET ADORESS
cr-st-2p - | MINNEAPOLIS MN 55430-2124 . CiTy-5T-21P
mme -~ ~{-D- - - e — 1 O beete ¥ e - . [ Change [ Addition
NAME O'NEIL, MICHAEL E NAME
sTREET ADDRESS | 6300 SHINGLE CREEK PKWY, STE 600 | STREET ADDRESS
on-st-2p | MINNEAPOLIS MN 55430-2124 i Cmy-sT-2p
TITLE D ] O pelete TITLE 1 Change [ Addition
NAME SCHASER, JAMES i NAME
sTReeT anoRess | 6300 SHINGLE CREEK PKWY, STE 600 } STREET ADDRESS
crv-si-2p | MINNEAPOLIS MN 55430-2124 i Gy - 57-21P
TILE T ] [ oelete TITLE O Change [ Addition
NAME f NAME
STREET ADDAESS ] STREET ADDRESS
CITY-T-2IP ! ITY-ST- 7P
TTE f O Detete TITLE [ Change (1 Addition
NAME | NAME
STREET ADDRESS | STREET ADORESS
CITY-§7-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with alf mlher like emg_c_)ﬂered.

SIGNATURE: Sﬁ(Muﬂgﬂ i
o :

{SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

RS ED - . - 'Y

i A



