2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

EASY MAIL WEST, INC

L54868

ecretary of State

04-17-2003 90214 020 ***150.00

' Principal Place of é-lEness
1698 APALACHEE PKY

TALLAHASSEE FL 32301-2009

Mailing Address
1699 APALACHEE PKY
TALLAHASSEE FL 32301-3009

BRIV WK

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, els.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3002285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

GOOD, LARRY, D.
5800 OLD FORGE CT
TALLAHASSEE FL 32311

Street Address (PO, Box Number is Not Acceptabla)

City Zip Code

FL

<j=8.-The above named entity- submits.this statement.for.the purpase.of changing its registered office or registered.agent,:or.both, inthe State of Florida. | am familiar with, and accept

the abligations of registered agent.

-l

SIGNATURE

Signature, typed or printeid name of registered agent and title if applicable

(NOTE: Registered Agent signature requited when rainstating} DATE

,FILE NOW!!! FEE |ﬁso.oo % )
Altter May 1, 2003 Fee 00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P s [ Delete TITE ™ - [JChange [ Addition
wve: | GOOD, LARRY:. NAME
smeeT annaess | 5800 OLD FORGE CT. STREET ADDRESS
ov-sr-zp | TALLAMASSEE. FL 32311 CiTY-5T-2°
TIME VP ' O Delete TITLE [ cChange [ Addition
NAME GOO0D, JUDY K. MAME
STREET aDDRESS | 5800 OLD FORGE-CT. STREET ADCRESS
ory-s-27 | TALLAHASSEE FL 32311 CIry-ST-2P
TITLE VP 1 Delete TITLE [ change (T Addition
NAME GOOD, BRUCE D NAME
STREET ADORESS | 5800 QLD FORGE CT STREET ADDRESS
CITY-5T-21p TALLAHASSEE FL 32311 CITY-ST-2P
CTE T O e e T |TTTTT O T T T T =7 " [OTChange  [1 Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%- 2P CITY-ST-2P
TMLE [ pelete TILE [3change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | 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 an
wStee empowered §6

of the corporalion or the receiver or
changed, or on an attachment wit

SIGNATURE:

y signature shali have the same legal effect as if made under oath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANDTYPED OR PRINT

Y 2/63

Daytima Phone #

N 248900

CR2E034 (10/02)



