2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P94000086052 Secretary of State
1. Entity Name 05-01-2003 90985 030 ***150.00
J. B. COURIER SERVICES, INCORPORATED
Principal Place of Business Mailing Address
14121 PEACE BLVD. 14121 PEACE BLVD.
SPRING HILL FL 34810 SPRING HILL FL 34610
I N VAR UMM RIACEA
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For _,
99-3372015 . Not Applicable
. Zip - ‘| Country Zip Country 5. Cerlificale of Status Desired O Ei.ggql.;?:cijtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂgﬁﬁcﬁ?ﬁg M ’ : Street Address (P.O. Box Numnber is Not Acceptable)
SPRING HILL FL 34610
' 7 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of regustered agent.

£

SIGNATURE -

s Signature. typed or printed nama'of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWI FEE IS -$150.00 ‘ )
9, Election Campaign Financin
" Aﬂe': May 1, 2003 Fee will .be $550.00 Trust Fund Coitr?buli;n. o O fdsd.g!{zorvl!:isB °
Maké Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pefete TITLE [ Change [ Addition
NAME BOWSHER, MILTON G NAME
staeeT abress | 14121 PEACE BLVD STREET ADDRESS
crv-st-ze 1 SPRING HILL FL 34610 CITY-ST-2IP
THLE sD O Delete E [ Change [ Addition
HAME BOWSHER, MARY L NAME
strecTADDRESS | 14121 PEACE BLVD. . . . . STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-2IP
TITLE i O pelete TE [ change [ Addition
NAME BOWSHER, JANET L NAME
streeT ADDRESS | 14121 PEACE BLVD. STREET ADDRESS
CITY-ST-7iP SPRING HILL FL 34610 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngtgualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accysefe gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustee empowered to exeCutehis report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitach i £y likeLmpowered,

SIGNATURE: ;. WY [ ARND 3//:/193 IL7-P5E (LT

(AME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

)
1
i
)
)
|

CR2E034 (10/02)



