2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

US POSTAL SOLUTIONS INC.

P01000094329

Principal Place of Business

P.O.BOX 1136
GAINSVILLE FL 32602

Mailing Address

PO.BOX 1136
GAINSVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90118 017 ***150.00

DA AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq— 375‘{‘133 Not Apglicable
- - " —
Zp Country Zp Ceuntry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WALKER, S. scotT Street Address {P.0. Box Number is Not Acceplakie)
527 £ UNIVERSITY AVE
GAINSVILLE FL 32601
City FL Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

-

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D D Delete TITLE DidecrO [dchange  [SeAddition
HAME WALKER, S. SCOTT NAME Rogels M ALBERTS i

sreer apbress | 527 E UNIVERSITY AVE sTReetanaess |G O SW 35T #>5

cmv-st-z¢ | GAINSVILLE FL 32601 orvseze (g anEiG, FU 326

TMLE O pelete mE DRELIOR, (J Change  [Sddition
NAME NAME CRA4Ne S. MEDTIN

STREET ADDRESS h STREET ADDRESS |4 b O SW 3T &3l -

CiTY-Si-2P orv-Stze @A ESVILLE, B 32608

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP ERRE - CITY-5T-21P

TTLE o . . {1 Defete TITLE 3 Change [ Addition
NAME R RN A o ab L TN e T wrmmraseseans flpagEe s e |aas - - se s pevtaew e ae es e

STREET ADDRESS STREET ADDRESS

GITY-ST-21P RS CITY-§T-2IP e TSI

TITLE [ Delete TLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS i
CITY-51- 210 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the iniornjation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the receiver,or trustee empowered to@xecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

ith g!l opfier lipe empowered.

%238 5157

ING OFFICER OR DIRECTOR

Feb 28, 2002.

Data Daytima Phone #

L b OTAY

ny

CR2E034 (9/01)

)



