2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000044075

1. Entity Name

POSTAL EXPRESS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

STIP MALL 8200 HIGHWAY 98 WEST

F SUITE F

PENSACOLA FL 32506 PENSACOLA FL 32506

: us i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90660 022 ***158.75

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I 59—3379957 Nct Applicable

Zip Country e Lounty S - " $8.75_additional

- |- I el [T IV ~%:D . iee =2 —- |=B.rCerificate.of Status Desired.— .[E:—/.-—_..F;é.ﬂ.éqﬁir_e.a_ R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAHKER' RONALD D Street Address (P.O. Box Number is Not Acceptable)
8200 HIGHWAY 98 WEST
SUITEF
PENSACOLA FL 32508 City FL | ZrCode

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

SIGNATURE .

Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registerad Agenl signature reguired when rainstating) p -
P I e L = P A3

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.
Make Check Payable to Department of State ! e

(See criteria on hack)

10. Election Campaign f_:inancin‘(f -

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS!CHAN.GES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PD D libtete TITLE [JChange [ Addition

NAME PARKER, RONALD D NAME ,

STReeT ADDRESS | 4141 BONWAY ORIVE STREET ADCRESS |

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP

TITLE VPD 7] pelete TITLE ' [ Change [ Acdition

HAME PARKER, LINDA S HAME

STREET ADDRESS | 4141 BONWAY DRIVE STREET ADDRESS

CITY-§7-2P PENSACOLA FL 32504 CITY-ST-ZIP ~ L e
“iwe T ) [ Dalete TMLE “_ O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-7IP CITY-ST-ZP

TTLE O veketa TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE _[IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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

I am an officer or director

of the corporation or the recgjver or irustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

praddress, with allothe; Rowered.

S A

changed, cr on an attgs

m@u&/zf S /é’zﬁf/ezf’) %f//ﬁz $50- 4570052

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date

Daytima Phone #

:

AY

CR2E034 (9/01)



