2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM PI6000044075 Apr 23, 2000 8:00 am
POSTAL EXPRESS OF NORTHWEST FLORIDA, INC. ecretary of State
04-23-2000 90012 043 ***150.00
Principal Place of Business Mailing Address
STIP MALL 8200 HIGHWAY 98 WEST
F SUITE
PENSACOLA FL 32506 PENSACOLA FL 32506-8504
us us : govusasuo
TP R TR E WL ALY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘3379957 MNot Applicable
a Country 4 _ Country. . | 5. Certificate of Status Desired™ = ~[F "?ﬁ'%i&fﬁé““”m )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, RONALD D Street Address (P.O. Box Numﬁer is Not Acceptable)
8200 HIGHWAY 98 WEST ~
SUITE F
PENSACOLA FL 32506 T FL (2o

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
g vt s anta. % | anor MAY1,2000 Feg wil bo$sgbog | 1O EeclonCampsanfinancng - $5.00 ey e
gre : ) . Trust Fund Confribution. d Added to Fees
(See criteria on back) g Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD {1 Delete TITLE [JChange [ Aadition
NAME PARKER, RONALD D NAME L
STREET ADDRESS | 4141 BONWAY DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 Ciy-S1-21P
TITLE VFD O pelete TILE [ Change [ Addition
NAME PARKER, LINDA S NAME
STREET ADDRESS | 4141 BONWAY DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-$T-2IP
TITLE O petete TITLE R - [J Change  [] Addition
NAME ST NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIFLE 3 oelete TITLE O crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered io execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmenlwith an address, with al r like empowered.
e S (ke ~Lidp 2 froee sl Eo4s10052

SIGNATU
NATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Ulee ﬂ/f’é_'i/&‘/f “

cate / Daytima Phane #

NEER

(5 fey”

(5



