2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P02000012440 Secretary of State
1. Entity Name 01-15-2003 90220 035 ***150.00
PONY EXPRESS POSTAL SERVICES, INC.
Principal Place of Business Maillng Address
1335 A. NW. ST. LUCIE WEST BLVD. 1335 A. NW. §T. LUCIE WEST BLYD. fUBUJI 00 .
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34386
I N IR
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appilied For
5 S i I @5 Not Applicable
Zlo Country ap Country 5. Certificate of Status Desired 0 i§ese.g§q Sidcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - oL . .- e e s e o Name - ERES
EVANS’ CHERYL L Street Address (P.O. Box Number is N<;t Acceplable)
2186 S.W. TAMPICO STREET B

PORT ST. LUCIE FL 34953

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 )
. Electi an Fnanci
Ater May 1, 20 Foo wil be 55000 o Socten Carpin Francog - $5.00 uay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PT [ Delete THLE [ Change (] Addition
NAME EVANS, CHERYL L NAME
staeer aopress | 1339 A. N.W. ST. LUCIE WEST BLVD. STREET ADDRESS
crv-s-ze | PORT ST. LUCIE FL 34986 GITY-ST-2iP
TITLE v 3 Delets TITLE I change [T Adeition
HAME EVANS, ROBERT B NAME
steeT aporess | 1335 A. N.W. ST. LUCIE WEST BLVD. STREET ADDRESS
cmv-st-2p | PORT ST. LUCIE FL 34988 _ ~ §omvestzp N
e . [ pelete TTLE (O Change [ Addition
NAME - " r——— o B ] Y e B el e e T o e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TIE [ Delete TILE {Cchange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
$TREET ABDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP : CITY-$T-2iF

12. | hereby cerlify that the informajon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or ental report is lrue and accurate and that my signature shal! have the same fegal effecl as if made under oath; that | am an officer or directar
of the corporation or the : Frise, eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

240.14%¥

Daylime Phonea #

CR2E034 (10/02)




