2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000071

1. Entity Name

STRONG-ARMORED COURIER SERVICES, L.C.

APPROVED .
AHD Zi_'
FILED -

QO MAY 22 AM 3: 52

A

M SECRETARY OF STATE
— - TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
12-E COMMERCE STREET 12-£ COMMERCE STREET
DESTIN FL 3254t DESTIN FL 32541-2324
0. Boy. 54LB
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
Desrid FL 57 "35‘5'&09 Not Appticable
2P Country g%-g_o Couniry 5. Certificate of Staius Desired a fg‘ggqlﬁ?ﬂﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,, L . . Name

MCGEE, DAVDL
3 WEST GARDEN STREET, SUITE 700

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL

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 applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00

Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
TmE MGR : (7 neteta TmE o [l onangs [ aditon | 2
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME =0 lﬂlf@ .:?: = ?: o = =— - e et
sTaier asoness | 12-E COMMERCE STREET TREEY ADDRESS l -06412/T0--01003-—0 13 g
arvsrze | DESTIN FL 32541 env-s1-ap wpaC), OO0 #edS0. 00 |2
e MEM T ekt e Ol change (] Astrvon | &
ARME " | INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
sweeet aowaess | 12-E COMMERCE STREET STREET ATDRES®
ciTy-ST-29 DESTIN FL 32541 CITY-3T-21P
e ] pesete e [ cuange [ Acditton
NAME NAME

‘| STREETADDRESZ | ° ~— "~ T - - 7T - N svmeer adosess —— o et maie - . .
Y- 11-1p oTY-21-2tp
11 [ petet e O change  [] Acdmion
NAME ‘ ) NAME
STREET ATDAESS ’ STREET ADDHESS
Crr-3T-2IP ‘ Y- §1-21P
me [ petew e [0 teanga [ Atdition
NAME NAME
STREET ADDREZS STREET ADDRESS
cITY-8T-21P CITY- 37-7IP
THLE £] Detete TILE [Clchangs [ Addiion
NANE NAME
STREET ADDRESS ATREET ADDRESS
CITY-3T1-71P CITY-8T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! ability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

peg/i /41 BE REQUIRED

SIGNATURE:

SIGNA‘I'URE%TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4/2) Joo
i

Baytime Phone #




