FILED
May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91805 044 ***150.00
DOCUMENT # P02000120685 LT

1. Entity Name .

RXPEDITE, INC.

Vv

Principal Plage of Business Mailing Address
3526 IERICHO DR 3526 IERICHO DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T S AR AR A A 0
5 C e T 55 arles ST
Suite, Apt. #, lc. Suite, ApL. #, elc.
% . O CHECK HERE IF MAKING CHANGES
Uf_]_f' 1- Lé'-' 5- Uit | &S
Ciy&State ey | Citysstate ‘ _ 4. FEINumber } | __|Applied For
oNFLIeed TTE = Longesoed " FL J7-0036163 Not Applicaie
Zip v Gountry Zip ~ Country " $B.75 adeitional
2 27 go Uo ‘q' EPWASS usﬂ 5. Cettfivate of Staws Desred 1 22 Requ_lmc" a
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, CRAIG A Qo bert Tones

3526 JERICHO DR ' Street Address {P.0. Box Nurnper (5 Not Acceptaple)
CASSELBERRY, FL 32707 % [g Egg = Hot [‘?gg 2 QZ ,{' /’

o91s
Winter Springs FL | %% %

ity submits this statement for the purpose of changing its registered office or registered agent, oF both, In 1% State of Florida. | am familiar with, and accept

TA_: Aﬂ_a\»\)-d &és:écwﬁ[ Pobert A Toucs Y. Zn-07

City

8. The above named
the obligations

SIGNATURE

1 and L il applicai. {NOTE: Bagisirad Aginisiyraiumd suurod whdn minsaling] QATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Confribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - ¥ Derete e Presideat MGrnge [ Additon | &
NAME JONES, ROBERT NANE Zobert Jones =
STREET ADDRESS (3626 JERICHO DR SIRETADORESS | ofets$ Revol Hollewd Civt §
CITY.S1-21P CASSELBERRY, FL 32707 ony-81-2ip Ainder Sﬂf ins  FL 32 703 &
— 5 7 -
Tk : 1 Delete 1MLE Vice P,“;&m-f« [ Change [a’ﬁmmn g
NAVE NANE James Jenc>
STREET ADDRESS STREVADDRESS | 2408” Johnsos S
Civ-sT-7P N B cav-s1-Zp wetl NI 677219
TMLE 1 pelete IMLE T [ Change  [T] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
tny-s1-2p - CRY-51-2P
ME 73 Delete E [chenge [ Addition
BANE NAWE
STREET ADDRESS STREET ADDRESS
cine.st-2p cay-s1-2p
e [ Delete TME [Ichange ] Addition
NAME NAME
STREEY ADLRRSS STREET ADDRESS
CY-51-2P . T T
me . o ’ L [ Detere e [JChnge [ Addition
NAME NANE .
STREET ADDTESS ' STREET ADDRESS
N CAY-51-1P

12. | hereby cerlify that the information suppiled with this filng does nol qualty for the exemption siated in Section 119.07(3)1). Fiorica Stalutes_ | further certify that the Infarmatioh
indicated on this repont oF supplemental réport is true and accurale and that my signature shall have the same legai eflect as it made under oath; that | am an officer of difecior
of the corporalion of the receiver or irustee empowered to execute this report as required by Chapter 507, Flordz Statules: and that my name appears in Block 10 o Block 11if
changed, o on an attaghment with an address, with 2!l other like empowered.

SIGNATURE:

ANOII G-

L
w NTED NAME OF SIGNING OF

a1/

Won®, L4 -
FICER OR DIRECTOR

SIGNATURE ARD TYPED

Jeanes Y-30-03  409-33%- 570%

Blayuirma Prcng 4




