2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P03000068053 g Secret,ary of State

1. Entity Narme )
U.S. COURIER SYSTEMS, INC. 03-25-2004 90049 021 ***150.00

Principal Place of Business

1680 TILLEY AVE.
CLEARWATER FL 33756

Mailing Addreg,

24049197

Pinellas County 1680. Tilley Ave
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State } 4,__FE! Humber Applied For
Ciearwater ' FL cjo - 00 a ZHLZS. Not Applicable
Zip Country Zip Country . X $8_75 Additional
33756 Pinnelas 5. Cenificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, )
105;811Elé' ([::EEIGSL]ERIE Street Address (P.O. Box Number is Not Acceplable)
" t]
aC
WEST PALM BEACH FL 33401
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if apphcabls. {NGTE. Registered Agent signature required when reinstaing) DATE

ILE-NOW!I. FEE-1S $150:00 ~ . . .
8. Election C Fi
‘After May 1, 2004 Fee will be $550.00. T Ford oo Sy 32,00 May o
ake Check P yabia to Florida Depar!ment ' ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TILE President 1 pelete TITLE [Jchange [ Agdition
NAME Barry- N. Reese NAME
, STREET ADDRESS l 451 SW‘ Grand Dr . STREET ADDRESS
CY-S1-2° ~pT. Lauderdale, FL 33312 Jcmszw
TTLE [ pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S81-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TINE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-53-2iF
TTLE [ Delete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-§1-2ZIP
TITLE [ Delgte TMLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execife this report as required by Chapter 607 tatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegnt with an address, with all ctherike meKvErgj
Y N. R 954-467-3553
SIGNATUHE:‘/BJMM A, . 3-3-04

SIGNATURE AND OR PmN‘rEn NAME BF SIGNING OFFICER OR DIRECTOR V L4 Date Daytirne Phane #




