—

s FILED
2004 Eﬁﬁﬁ:ﬁ'&%ﬁﬂgﬁﬂm Mar 22,2004 8:00 am

DOCUMENT #.Ha2374 Secretary of State
1. Entity Name : N 03-04-2004 90001 050 ***150.00
METRO COURIER SERVICES, INC.
Principal Place of Business Mailing Address
4525 W. CURTIS ST, 4625 W. CURTIS ST. .
TAMPA F?.Um134 TAMPA FL 33614 B 6 4 0 7 0 7 7
| [ ‘
2 Principal Place of Business 3. Mailing Address . I ' l
Suite, Apt. #, etd. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59'2485372 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 ?:;.gesql.::;tional
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Nama
o ggg‘;ﬁbﬁ?&%ﬁ@ BLVD - - Street Address (P.0. Box Number is Nof Acceptable)
SUITE 332
TAMPA FL 33624
City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registared ollics or registerad agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae. lyped o prsted name of ragistered 200Nt and Title ¥ apphicabla, (NCTE: Rogisterad Agent signatwn requf.aam fnstamng) - DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. 0  AddedioFees
70. ~ OFFIGERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1N 11
E DVS . 7 Detete TN . [&thange () Addition
RAVE ANDERSON, ELIZABETH H. NAME
sThEeT aooRess | 10604 ORANGE GROVE DR : smecaooress | /0703 Lake Carrsll Wa )
emv-s-2p | TAMPA FL eiry-s1-2Ip TJompa, Fo 2316l
e oce 7 Delere e " ClChange [ Addition
RAME ANDERSON, CLARENCE L.,JR HAME
STREET ADBRESS | 16130 ARMISTEAD LN STREE? ADDRESS
ary-ST-7P ODESSA FL CITY-s1-2p
e . [ Detete me ) Dchange - [J Acdition | =
NAME ' NaME
SIELTADDAESS - —=  wes e = o - STREEFANDRESS .. o .. | o . o e
_.CITY-ST-21Pp— . — " - - - CITY-§T-2Ip—~ - m— -— T T o s T I
me 3 Deee TnE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-SI-2ZP CITy-sT-29
113 [ Dstete THLE [ charge  [J Additicn
N NAME
STHEET ADDRESS STREET ADDRESS
CrTY-ST-2p CITY-5T-2P
TIME O Derste TILE [Dchage O Acdition
RAME MAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY. 5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supglemental report is trus ard accurate and 1hat my signature shall have the same legal effect as if made under oath: that{ am an officer or director
of the carporation or the recaiver or trustse empowered to axecule this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an eddress, with all olher like empowered.

SIGNATURE: E@ﬂ.{égz}d@ (lnph e - Sy P18 P72-%e

AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daywme Phone #




