FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000100479 ecretary of State
1. Enlity Name 04-28-2003 91459 009 ***150.00
ALL POINTS COURIER OF JAX., INC.
Principal Place of Business Mailing Address
9300 NORMANDY BLVD. 2300 NORMANDY BLVD.
BLDG. 58 BLDG. 58 )
JAGKSONVILLE FL 32221 JACKSONVILLE FL 32221
Us us
2. Principal Place of Business 3. Mailing Address
Stite. Apl. # ete. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
325~ H O 3H Nol Appiicatle
2Zj) Countr Zi Countr . . iti
e uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
LAW‘ MALCOLM B D Sireet Address (P.O. Box Number is Not Acceptable)
9300 NORMANDY BLVD.
BLDG. 5-8
JACKSONVILLE FL 32221 City FL [ ZeCode.
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of regislez?vt._
SIGNATURE W v S L \9‘[ 'IQ* 2
" Signature, typed or printed name of fagistered agent and tm%plicable‘ {NOTE: Registered Agent signature required when reinstating) patE
*..FiLE NOW!!! FEE IS $150.00 o
- . 9. Electi Finan
Aﬂ,e'; May 1, 2903 Fee will be $550.00 Trsgt Ilgzn(;c‘iagopnallr?bnutilonn e O fdsd.egjtkhll?éss °
Make Checi( Payablé o Florida Depariment of State '
10. el OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE A 7 [ Delete TIME Rus , O O Change [T Additian
name | NAME Mot ol rn B WD
STREET ADDRESS - STREET ADDRESS | €4 o0 o mennclsg Wolei . %“C\% S8
CiTY-ST-2F : GIV-S1-2P | Secikezonwille, T 30034
TIFLE . . [ Delete TILE : [ crange [ Acdition
NAME ~ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ch - = e — [ Delete —=- -B-TME _ o =] = - - . s em ev . 2~ wam  [}Change . [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-S7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowere
< Mr o D:
SIGNATURE: Y LT/ UA (3T HUoHesd ot SR -BAEG
EIGNA‘_I'UHE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR [ Date | Daytime Phona #

CR2E034 (10/02)



