FILED

Aug 27,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO6000094973 08-27-2007 90032 038 ***150.00
1. Eniity Name
DWC COURIER INC
1300s”
Principal Place of Business Mailing Address &“
610 SW 18TH COURT 610 SW18TH COURT .
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
z PflﬂCiDEﬂ Place.of Business - No P.O. Box 4 3. Mailing Address ’ ‘ll“ll‘ }H I|H| IH“ |Im llm ||m ||” ‘ m |‘”| ll”‘ ‘I"I ”“ll' “ ‘Il‘
ite, Apt. #, . ite, Apt. #, .
Suile. Apt. #, elo Suite, Apt. #, etc 07162007  Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4, FEI Number Applied For
a o - 53 42 G? 3 7 Not Applicable
Zi Counlr Zip Couni i
® Ly f uniry 5. Certilicate of Status Desired 0 $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPOTE, DAGOBERTO
610 SW 18TH COURT Street Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL, FL 33991
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent. or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigralure, lyped or pirted naime of regisiered agent and titie if apphcable (NOTF Regisierad Agent signaiure 1equited when renstatagy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detele TILE T change [ Addilion
NAME CAPOTE, DAGOBERTO NAME
STREET ADDRESS | 610 SW 18TH COURT STALE [ ADDRESS
CITY-SI-ZIP CAPE CORAL, FL 33991 CiTY-Sl.zip
TME ' 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-2P CITY- S1-21P
FIILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-§7-2IP Cily-$1. 2P
L 3 oetere Tt [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CHY-51-2P Ciy-si-2p
e L1 Detele TLE [ ¢hange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-21F
TITLE O petere TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P ClTY-S1-4IP
12. | hereby certity thal Ihe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and pecysate and that my signature shail have the same legal effect as il made under oath; that | am an olficer or director
of the corparation or the receiver orgrusiye epipywered tobxgfute this repert as required by Chapter 607, Florida Statues; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment wi rdss, With all ol ike empowered
4 07//@/0 ) 282- 1203
SIGNATURE: 7 (23

smuaruﬁ{Won PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Diytwne Phone #




