2003 FOR PROFI
UNIFORM BUSINESS REPO

T CORPORATION

FILED

RT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P93000058388

1. Entity Name -

THE EXPEDITER, INC,

Secretary of State

02-17-2003 90229 008 ***150.00

Principal Place of Business Mailing Address

6667 WHITE DR 6667 WHITE DR
W. PALM BEACH FL 33407 W. PALM BEACH FL
us us

33407

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

(J CHECK HERE IF MAKING CHANGES

W. PALM BEACH FL 33407

City & State City & State 4. FEI Number 65’043 1018 Applied For
[ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired g gaae.;esq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “ " Name ) ) T T T T T T T
MAGNUSON' SVEN E Street Address (PQ. Box Number is Not Acceptable)
6667 WHITE DR

City Zip Code

FL

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

ent for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

Signature, typed or priniad name of registered agent and tille if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D J Delete TME (] Change [ Addition
NAME MAGNUSON, SVEN E HAME
STREET ADDRESS | 2800 N. FLAGLER DR. #704 STREET ADDRESS
crv-st-20 | W, PALM BEACH FL OMTY-ST-2P
TITLE ST ™ Delete TILE [ Changs  [7] Addition
At GREEN, MARCI - NAME
STREET ADRESS | 2100 WELLING RD STREET ADDRESS
crv-sT2p  |WEST PALM BEACH FL 33409 GITY-g1-2p
TITLE VP i TR e - “osse * @-mmEes- - - Hattiie —{7] Change' — [=J-Additian-
NAME MAGNUSON, SVEN E [l NAE
STREET AQDRESS | 6357 POMPANO ST STREET ADGRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2zIP CITY-ST-ZP
TILE O alete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
HATY-5T-21P CiTY-5T-21P
ITLE O Delete TIMLE ] change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
1TY-ST-ZiP CITY-8T-2IP
2. | hereby certify that'the information suppilied with this filing does not quaiify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ryport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Black 11 if
changed, or on an at| ith an address, with all other like empowered.
i 1
SIGNATURE: (A 021202 5u\ RW2 3290

Date Davtirma Phana #

LH0LRRU |

nv

CR2E034 (10/02)




