2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000071
« Enty ame
STRONG-ARMORED COURIER SERVICES, L.C. FILED
0 MAR 26 PH 5: €0
Principal Piace of Business Mailing Address .y
12.E COMMERCE STREET P.0. BOX 5468 SEC \,. T;\ﬁ Y (}“r St ]-1-,\
DESTIN FL 32541 DESTIN FL 32540 TRVLARACSE FLOEIDA
N — RO TR
11 Eglin Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #3
City & State City & State 4. FEI Number Applied For
Fort Walton Beach, FL 59'3550909 C Not Applicatie
322|p5 48 Cougré a Zip Country 5. Cortificate of Status Desired 0 gei gg] lﬁ:jecgtlonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
— . . | Name _ . - . - L.
MCGEE DAVID L Street Address (P.O. Box Number is Not Acceptable}
3 WEST GARDEN STREET, SUITE 700 .
PENSACOLA FL
City FL Zip Code

8. Tha 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 o¢ printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when miqslaﬂnu) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE MGR ] [ Chenge (] Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME Integrated Financial Systems,L.C.
staeer aporess | 12-E COMMERCE STREET . SRETADRESS 111 Eglin Parkway #3
cmv-st-2e | DESTIN FL 32541 oS- |Fort Walton Beach, FI 32548
me MEM ] Delete TLE MEM Ponange ] Addition
NAME INTEGRATED FINANCIAL SYSTEMS LC. NAE Integrated Financial Systenms,L.C.
streer aooress | 12-€ COMMERCE STREET STRHEETADDRESS | 1 1 o glin Parkway #3
girv-ST-2P _DESTIN FL 32541 airy-S1-2P Fort Walton Beach FI 32548 .
TLE 1 Delete TILE ! [ Change [ Addition
NAME - -l L e - - . . — NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . L
e [ Delete TTLE o D Change [ Additon
NAME ' NAME Tl ll__jl e e T
SIREET ADDRESS : STREET ADDRESS "lj}!:; D?*ﬂTUu-:r“;DUS‘ a0
CITY-ST-2P ‘ CITY-ST-2P *****JD 00 saskdal
TILE . [ Delete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-ST-2IP
TITLE O petete TLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cerlity that the information supplied with this filing does not qualiff.for the ex'emption 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 liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sianatupe  ACLGET ey

SIGNATURE AND #D OR PRINTED NAME OF SIGNING NG MEMBEER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phong # -

CR2E083 (11/00)



