2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # L08024 Secretary of State
1. Entity Name . 01-23-2003 90136 037 ***150.00
POSTAL DISPATCH QUICK SERVICES, INC.
Principal Place of Business Mailing Address
20001 HENDRICKS AVE. 2000-1 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 7
S N IR ARWARTEHANRER AN
Suite, Apt. #,ete. Sute, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2959838 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RAUSCH, LAWRENCE R. Street Address {P.0. Box Number is Not Acceptable)
712 SOUTH EDGEWOOD AVENUE
JACKSONVILLE FL 32205
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂFIL’f N?‘gﬂuﬂla l::EE I_SHT’1505.22 00 ) 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be § el Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Change [ Addition
HAME REN, MICHAEL L. . _ NAME
STREET ADDRESS | 4935 GADWELL ST STREET ADDRESS
ory-s1-ze | JACKSONVILLE FL onv-stzp |
TTLE STD WDe!ele TITLE [ Change [ Addition
RAME REN, KAREN HAME
STREET ADDRESS 14935 GADWELL ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delsta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§7-2IP
TITLE 1 pelete TITLE [ change [ Addi{im
NAME NAME
STREET ADDRESS® S U, - ) STREET ADDRESS -
- ity S = PR !
GITY-ST-2IP - ‘B Cirv=si-zp =
THLE 1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)0), 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 cfficer or director
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmant wit address, with all ather Jike empowered.

SIGNATURE: ot/ o e U R e/ Lo (fet/o 3 /%ﬁ;%»/s"/o

SIGNAPORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR "Date Daylime Phone # J

DLV AN

"y

CR2E034 (10/02)



