2002 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT #

1. Entity Name

THE COURIERXPRESS COMPANY

PO1000000131

d

/F

Principal Place of Business .

082 W THARPE
TALLAHASSEE FL 32000

Mgl

Address
W THARPE
ALLAHASSEE FL 32000

200

o=

2. Principal Place of Business

3. Mailing Address

FILED
eb 25,2002 8:00 am

Secretary of State

01-15-2002 90005 022 ***150.00

T

HEM, J.L

TALLAHASSEE FL

CSERINKERIN T gppResS
CHAGE

M";M A

Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE /N THIS SPACE
City & State City & State 4. FEI Numbar a2 Applied For
54’ 36 ?0 5 5-/ Not Applicable
Zi Zi C i
s Country P ounry 8. Cerlificale of Status Desired o ?:;'E?q gf&““""“‘
T 7§ Nameé and Addresa of Current Registered Agant - “7. ‘Namg and Address 6f New Raglaterad Agent
Nama

——

.. .| Streel Address (B2 Box Nun‘:.ber iz Not ptadie) . . B
__Streel Address (B, Box Nur KI'H-I{“O'E' - R

70 | s see

FL | %%%p =

A

SIGNATURE

8. The above named erntity submits this glatement for the purpose of changing its reglstered office or registered agent, or both, in the $tate of Florida.

Sigrature, Wor ‘printed name of rogistcred agent and litd it &ppicable.

Sl Helm

{NOTE: P

4alee

7
8, \This corporation i8 efigible 1o satisfy its Intangitle
" Taw filing requirement and afecis 10 do so.
y, {See criteria on back)

FILE NOW1!] FEE IS $150.00

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

11, 5 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NnE P O pelete TME P change [ Addition
- g HEM, JL. g R _
STREET ADDRESS | 5630 L LN STREET ADDRESS rgq 8‘ Cian Drint
cry-sr-ze T, EFL ciry-s1-zp T HASPC, FL + 2303
= f + ~
TLE 1 Delste TIFLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G1y-51-29 CITY-ST-2IP
FIILE [ petete TILE L [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-7P
TITLE [ Deiete TnEe Cichange (1 Aadhtion
[ HAME =— - e~ — | - —_— —_— -
STREET ADURESS STREET ADDRESS
CITY-S1-2P ary-s1-79
TITLE [ petete mE Dchange O Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-51-2IP
TINE O petete TME - [ change ] Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST-2P CHY-ST- 2P

changed, or on an attachi

indicated on this report or supplemental report is irue an

UBE REQUIREID Loy m

! 17 }o'zf

13. | hgreby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Slatutes. | further certity that the information
accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chaplar 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

ri with an addrpss, with all other ke empoweared.

385-4833

SIGNATURE: 35;7.1 GINZ,

ARD TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T bad

Daylame Priona &

v

(T []02Z

CR2E034 (9/01)



