2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045984 Apr 28,2001 8:00 am
1. Enty Name ecretary of State

SHIP-N-MAIL, INC. 04-28-2001 90068 011 ***150.00
Principal Place of Business Mailing Address
1927 S. 14TH 8T 1927 $ 14TH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32034 : '
Us us 00042390
T AR DO O RN

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59'3246304 Applied For
Mot Applicable

~ 20 2 = SOy e = | .28 Country i o S%Sertfﬁcsteﬁf‘Stalus-Des#eé:—E-fs&zs-‘M@na' — T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, JULIE §
Street Address (P.Q. Box Number is Not Acceptable)

114 N 3RD ST : _

FERNADINA BCH FL 32034
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

sanaTure _ AL M—-‘«IJJJ/‘Q@ Julie SK% <. Vv rds V- 2o |

Sigv@ura‘ typed or printed nam of Fegistered agent and titla if applicable. “NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax ﬂling fgqulrement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) w Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11 -
TILE PD O Dtets TITLE O change [ Addition | 8
NAVE EDWARDS, JULIE § NAME =
streeT ADDRESS | 114 N 3RD STREET STREET ADDRESS 3
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZIP g
TE O Delete e v D c [0 Change [ Addiion g_:)
NAME NAME Chourles Keit+h dwords
STREET ADDRESS streeraooiess | ||k N - Ded Street
ory-st-ze | CITY-5T-2P Fernundina, Beach [FL _H20 2l e
me . O Delete TITLE ’ Tl change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE O velete MiLE Tl change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE : 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - e CITY-§T-21P
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Ottlte SMppr—tclicorty Suli £ Sippec- L 1-12-01 Qo-217-5625

NATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EDLW Date Daytime Phone #




