2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000079030 Apr 27,2007 08:00 A
1., Enty Name Secretary of State
UNITED COURIER SERVICE, INC.
Principal Place of Businoss ’ Mailing Addross
5120 COLLINGSWODD BLVD 5120 COLLINGSWOOD BLVD .
I G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/.06)
Cily & State City & Stalo 4, FEI Numbor [Appticd For
30-0323237 | Net Applicabie
p Country Zip Country 5. Corlificate of Status Desired Od Eg'gfql‘::’:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameo
TESTA, JOSEPH R
5120 COLUNGSWOOD BLVD Sirget Address (P.O. Box Number is Nol Accepiable)
PORT CHARLOTTE FL 33948
City FL Zin Code

8. Tho above named onlity submits Ihis slalomentl for the purpose ol changing ils regislorod clfice or registorad agent, or both, in tha State of Florida. | am familiar with, and accept
lhe obligations of regislerad agent

SIGNATURE
Sgnalure. lyped or prnted name of regisierad agent and tile ¢ apphcable. {NOTE' Regsiared Agenl sigralure requured whan rainslalng) DATE
. FILE Now!! ‘F‘EE IS $‘|§0.00 ,_A ; .| 9. Eloction Campaign Financing $5.00 may Be

»: After May 1;:2007 Fee Will Be $550.00 - ° 1 Trust Fund Contribution. ] Added to Fees
- Make Check Payable to'Florida Department of State .

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS (N 11

i PVPS {1 Detete L (O Crange [ Addilion
NAME. TESTA, JOSEPHR NAME

sire 1 apoeess | 5120 COLLINGSWOOD BLVD STRIET ANDRESS LODOD0TIE29E

cy-s1-z¢ | PORT CHARLOTTE FL 33948 CITY-S1- 7P 5210 07=-80070-017 15000
L T [ Dotete e - e [ changs ] Adaition
NAME TESTA, JOSEPH R HAVE

SIREETADDREss | 5120 COLLINGSWOOD BLVD STRTET ADDRESS

LY -81-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TIE [ oelete T, [ Change [ Adaion
NAME NAME,

SIRELT ADDRESS SIRECT ADDFESS

CIFY-ST-2IP CIN-SI- 2P

TE [ petete me [ Change [ Addilien
NAME NAME:

STRIET ADDRESS STREFT ADDRESS

CITY-51-21P cly- - 2P

TLE 1 pelete MLE [Jchange [ Acdilion
NAME NAML.

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIN-SI- 7P

T CJ Delote NE [ change [ Addition
NAME NAML

SIREET ADDRESS SIREE T ADDRESS

€IY-S1-2IP CITY-SI-2IF

12. | hereby certily that the information supplied with this filing doas not qualify for the examplions contained in Section 119, Florida Statutes. 1 furthor cortify that the information
indicaled cn this roport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or_director
of the corporation or tho receiver o rusloe ompowered to oxecuig this reporl as roquireg by Chantor 807, Florida Statules, and that my name appears in Block 10 or Bleck 11

il changed, or on an attachment with an address, with all other like empovﬂ‘,
et —
SIGNATURE: ~easph € T&<Ty Qif 4 4-as-s)  TEmEaeeem

SIGNATURE AND TYPED éﬂ PRINTED NAME OF SIGNNVOFFICEH OR DIRECTOR n L\ MIIW Phone 4
(Y 2 o B 2 ™k i3




