FILED

2004 FOI}:&SRLTR%%%%‘?I_RATWN May 05, 2004 8:00 am

- Secretary of State
DOCUMENT # P03000099892
1. Entity Name 05-05-2004 90251 035 ***150.00
DISPATCH U.S.A., INC.
.
Principal Place of Busiress Mailing Address
384 OLD DIXIE HIGHWAY 384 OLD DIXIE HIGHWAY
VERD BEACH, FL 32962 VERO BEACH, L 32962
= P v AR OR AUV
Suite. ApL. #, etc. Suta, Apt. # etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
a- ﬂﬂé’.’?é 33 Naot Applicable
2 ountry & Gountry 5. Certificate of Siatus Desired (8] gg‘;igigﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HIEBERT, MICHELLE
384 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent, or bath, in the Siate ot Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatare, wped o il rame ol o ed agent and Bua i uppksatie INOTE: Registoen Agent s:gnziure 1oguisd when reinstuting) DATE
FILE NOWII! FEE IS $150.00 9. Ei@ctiqn Campangn F.inan(:mg $5.00 wvay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD O petete TLE [ change [ Addition
NAME HIEBERT, MICHELLE NAME
STREET ADDRESS | 384 OLD DIXIE HIGHWAY STREET ADDRESS
GIFY-8T- 21 VERQ BEACH, FL 32962 CITY-§T-2
[ vD 7 Datere TILE T Change  [T] Addition
NAME S ¢ | HIEBERT, GERALD R NAME
STREETADDAESS | 384 OLD DIXIE HIGHWAY STREET ADDRESS
cry-st-ap | VERQ BEACH, FL 32962 CITY-§1- 219
TLE T Detete HILE {1 Change  [] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TIFLE {7 pelete e [7] Change  [T] Addition
NAME HAME
STHEET ADDRESS STAEET ADDRESS
ciTy-St-2IP CiTY-§7-7F
i [ velete e Ochange [ Acdition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
CITY-§1-2F CITY-51-ZF
Tns 3 ejete TME [ change [ Addition
NAME NAME
STHEET AODHESS STHEET ADDRESS
SHY-51-2p CITY-5i-4f

12. | heraby certify that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Floriua Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowersd.

SIGNATURE: _—=z—> . ==& ov/~foy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFECER OR DIRECTOR Data Daytme Arone #

Genntd T2, (Rebent




