2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity N ' 1
Eniy Name Mar 02, 2000 8:00 am
EXPEDITER ASSOCIATION SERVICES, INC. Secretary of State
03-02-2000 90039 005 ***150.00
Principal Place of Business Mailing Address
2343 N.W. 34 WAY 2343 NW. 34 WAY
COCONUT CREEK FL 33066 COGONUT CREEK FL 33066-2249
us us BRETAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 'FEl Number Applied For
65-%69449 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%. Mame and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent
’ Narme
BOYD, J. CURTIS ESQ. ) Street Address (P.O. Box Number is Nol Acceptable)
117 S. 2MD STREET
FT. PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tls i appledbla, . (MQTE: Registared Agent signature raquired when rainstating) DATE
9. $h|sf$orporal|(.3n is el:glbf t? satlffydlls intangible . FILiYNOWI!. FFEE |9;u$ge50.900 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME D 3 pelete TLE D [ Change ﬁ.&ddit‘mn
| NAME BOSWORTH, EARLF IV NAME 505wor-\")ﬁ, | IRE s it
» STREETADDRESS | 2344 N.W. 34 WAY STREETADDRESS | B2, MLy 2 Wy
cr-sr2¢ | COCONUT CREEK FL 33068 oS | Coemnot Crask, 1 33066
e D ﬁ Delete e [l change [ Addition
NANE WOODSON, DEAN H NAME
STREET ADDRESS 2355 Nw 34‘"-' HOAD STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TIE 3 Delete TTLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITE - O peete TLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
me [ pelete TITLE {7 change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or the recelygs of lrustee empowergdle exe: TS Jepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmt &l otherlike e

SIGNATURE:

/{)31 oo (15 WG -4/57f

Déte Daygfia Phone #




