FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (uan) May 06, 2003 8:00 am

DOCUMENT # P01000054848 Seécretary of State
1. Enlity Name 05-06-2003 90170 001 13,493.75
XPRSW, INC.
Principal Place of Business Mailing Address ¢
20 COMMUNITY PLAGE 20 COMMUNITY PLACE JJIVIOD LB
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 '

Suits, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

58 2631217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \q geﬁe.ggqﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiﬁtered Agent
Name

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

NATIONSCORP REGISTERED AGENTS, INC.
528 E PARK AVE
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if appiicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
. . Election Campaign Financin
At ay 1, 2003 Fos Wi b $550.0 e o 500 e s
Make Check Payable to Florida Department of State ’
10, OFFICERS. AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e p [ Deste e P/D Wgnnge (] Adeion
NAME RICHARDS, PHILIP NAME '
streeT aooress | 20 COMMUNITY PLACE STREET AGDRESS
arv-si-0 | MORRISTOWN NJ 07960 CHY-ST-7IP
TIMLE [ pelste TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-7IP
TITLE [ pelete TITLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP - N
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5$T-2IP B R CITY-ST-7IP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME t’r
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE [ pelete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true dnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

03

SIGNATURE: _0JSIGIRAUURE REQUIRED s 5,

ATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz | Daylime Phone #

DOTY LR

iV

CR2E034 (10/02)



