S ———E————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am|
DOCUMENT,# .P02968 Secretary of State

1. Entity Name

AR EXPRESS INTERNATIONAL USA, INC. | 05-28-2002 91607 038 ***150.00
Principal Place of Business Mailing Address
ATTN; TAX DEPARTMENT ATTN: TAX DEPARTMENT : MY LSO N
+| 120 TOKENEKE ROAD 120 TOKENEKE ROAD
DARIEN CT 06320 DARIEN CT 06820
N N A0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1113864 Not Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired O $8'75 I}ddiiional
R ) Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
i Name o ' . ; ’ )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

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

i

SIGNATURE -
| Signature, trped ar printed nama of registered agent and title if applicable. [NOTE: Registared Agent signature raguirad when reinslatir:g) . Ll e ‘DAIE :‘ N YR, -1
8..This Gorporation’is eligible to satisfy its Intangible - - FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
';,‘,._'Taxih_lﬁ[\‘g;[gqglrgrgg_n_l and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE (O change [ Additicn
NAME s TOGGWEILER- HANS e e NAME
STRECT ADDAESS | 120 TOKENEKE ROAD ¥ : 7 =~ STREET ADDRESS
CITY-5T-21P DARIEN CT 06820 e - CITY-ST-2IP .
TITLE VP . ' : O Delets TITLE . [ change [ Addition
NAME LINDHOLM, BRIAN NAME
stzeetanoress | 120 TOKENEKE ROAD STREET ACDRESS
orv--z¢ | DARIEN CT 06820 CITY-$T-21P
TITLE - Jdw . . . . pelete | T e e e — L. Mchange - Addiion
NAMES g | B SEREN NOLAN
sTReeT A00RESS | 120 TOKENEKE ROAD STREET ADDRESS
CITY-ST-2IP DARIEN CT 06820 ‘ CITY-$T-2P
TM.E $0 . [J Delete TTLE m'Change [ Acdition
NME - MEOCAULEY-—DANIELd—- NAME Rickaed ALimay
staeeT A0DRESS | 120 TOKENEKE ROAD STREET ADORESS
orv-st-zP | DARIEN CT CITY-ST-21P
TITLE T . [ Detete TMLE [ change [ Addition
NAME PAUL J. GALLAGHER NAME
staeer aporess | 120 TOKENEKE RD S$TREET ADDRESS
CITY-ST-2IP DARIEN CT ' CITY-ST-2IP
TITLE O peiste TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-7/P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerd¥. ) H'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Slock 11 or Block 12 i

SIGNATURE: &% R WINY /) (Ve lS oz .

"4/ SIGNATURE AND

ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —‘&—[

!

..CR2E034 (9/01)




