1-2
CITY-$ : I CITY-ST-2IP

12. | hereby certify tha1 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 supgplemental 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 corporation or the recgifser or trustee empowere execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm wnh an addres with glbther like empowered. /
SIGNATURE:(_/ J/mW 2 PAA o) ' Y-10~032 %'?//5"7/—/‘7749

S _SHGHATURE ANDTYPED OR pnmfsn NAME O}-'SIGNING o?ﬁyn oRRECKRR—""" Date Baytime Phane #

=
2003 FOR PROFIT CORPORATION A 14F12%53P8- 00 %
UNIFORM BUSINESS REPORT (UBR) ria, . am g
DOCUMENT #  P96000036641 ecretary of State
1. Entity Name 04-14-2003 90771 022 ***150.00
EXPEDITER ASSOCIATION SERVICES, INC.
Principal Place of Business Mailing Address
2343 NW. 34 WAY 2343 NW. 3¢ WAY s i %
COCONUT CREEK FL 33066 COCONUT GREEK FL 33086 ]
- . A
2. Principal Place of Business 3. Malling Address .
SN 38 Aot - | D55\l 24 At
Suite, Ap;. #, elc. Suite, Apt. #, ele. [] GHECK HERE IF MAKING CHANGES
City & State ity & State J_ 4. FEI Number Applied For
conutr Cre eu N UL AL 650669449
Zip Country Country i | $8.75 additional
3:5 0_7 7_}_ u S A_ g 50—7 3 2* 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
- e § ) L . Name
BOSWORTH, EARL F val L =5 pscoordd
Stre&Aé ‘O. Bo Nymber %eptam
2343 NW. 34 WAY - | i LU _
COCONUT CREEK FL 33066 ) A
j ] I Code—
Coconut-Cre _  FL %3573
8. The abave name ity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligae :
¥ SIGNATURE
. ( Signatura, typed or pifiad hame of re ent and title if applicabla, : i (en reinstating) DATE
B \.
~s-  FILE NOWI!I! FEE IS $150.00 - ) - '
} x
-t ay 1,202 o wi b 535000 e S5O0 e
Make Check Payabie to Florida Department of State ’
1.0.‘= OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TITLE o ¢ bt 1 & v{ ] J Change [ Addition fé_'
e BOSWORTH, EARL F IV e B S%“é’ 0 u)éwz o A L 5
sTreer aDDRESS | 2343 NW. 34 WAY STREET ANDRESS 5 3
orv-st-zp | COCONUT CREEK FL 33066 CITY-ST-2IP CO L/L'TL (' gl L ﬁ(} 35077 3 S
e D 1 pele TME P<wnge O Addition | &
NAME . NAME 'BUS/UUD"\LL] k‘gﬁ\- X . ©
BOSWORTH, LISA | &
STREET ADERESS | 2343 NW 34 WAY STREET ADDRESS A NW =9 M
arv-st-2¢ | COCONUT CREEK FL 33066 Crv-s1-27 r_p nut Cre p-( TR0
TILE [_] Detete TITLE [J Change [ Addition
SHAME _ NAME
STREET ADDRESS ’ =W STREET AR ————— e _
CITY-ST-2P omy-sT-ap
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-71P
TITLE [ pelete TMMLE O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS



