2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005303 -

1. Entity Name

PARCEL SHIPPERS EXPRESS, INC.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90298 041 ***150.00

Principal Place of Business

E300 SHINGLE CREEK PARKWAY, SLITE 600
MINNEAPOLIS MN 55430-2124

Mailing Address

6300 SHINGLE CREEX PARKWAY. SUITE 600

MINNEAPOLIS MN 55430-2124 NUV1lJULDu

et remmprmranenll | |||[/TI1TT1

Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

M wW Wacker D

2. Principal Place of Business

Ll

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Caao X 33-1696865 Not Applicable
Zip Country Zip = Country . . $8_75 Additional
(Dé‘o o\ \Bﬁ 5. Certificate of Status Desired O Fee Required
= o~ . = -6._Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if eapplicabla. {NOTE: Registared Agent signature raquired whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CED 'N Delete T Cravcrman + Poesvdert™ Oehang: X Addition
NAME CLARK, JOHN L NAME TJovrma C. Cone, oy
STREET ADDRESS | 6300 SHINGLE CREEK PKWY, STE 600 STREETADCRESS |1 w WOt Ker m
CIry-S7-21p MINNEAPOLIS MN 55430-2124 CiTY- ST-2P Cnvgooe N Lol
TME Ovs ﬂDelele TITLE Sm.x.of:i [0 change [ Addion
HAME LOHN, BRUCE F NAME Monwo. M- Bhrman
STREETADDRESS | 6300 SHINGLE CREEK PKWY, STE 600 STREETADDRESS =™\ wW \nJock2 ¢ DOV
er-st-ze | MINNEAPOLIS MN 55430-2124 Ciy-s1-ap Cxrvconcio o Goteol
f-mE e D T Temee= oo Lt L C3oelete =~ @ JITE e~ \I\c,e, —9(‘&‘&\&0\*‘-_;.—_—__._:‘-.- e o~ B Change. [ Additien.).
NAME O'NEIL, MICHAEL £ NAME
STREET ADDRESS | 6300 SHINGLE CREEK PKWY, STE 600 STREET ADDRESS
CIY-ST-2F | MINNEAPQLIS MN 55430-2124 crmy-ST-2 -
TITLE D % Delete TITLE Ttosotes [ Change &Auuniun
NAME SCHASER, JAMES NAME rOdeeo. RobertSon
STReET ADORES$ | 6300 SHINGLE CREEK PKWY, STE 600 ST anRess [y wW wWacker  Dewe,
CITY-ST-21P MlNNEAPOUS MN 55430-2124 CITY-ST-2IP QY\\.CQQQ I‘_ @o \
TITLE O pelete TITLE v [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1IMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report orgupplemental re
of the corporation or the redeiver or trus
changed,

SIGNATURE:

ampi

or on an atta nt with an dddress, withall of,

r like empowered.

13. | hereby certify that the iNermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31233k 1139

I'SO\SIM

SIGNATURE AND TYPI

NTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

D'aytlme Phone #

CR2E034 (10/00)



