2003 FOR PROFIT conPonA'rmN FILED
UNIFORM BUSINESS REPORT (usn) | Apr 14, 2003 8:00 am

DOCUMENT #  P96000044075 ecretary of State
1. Enlity Name 04-14-2003 90099 047 ***158.75
POSTAL EXPRESS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
STIP MALL 8200 HIGHWAY 99 WEST
F SUITE F
PENSACOLA FL 32506 PENSACOLA FL 32506 o
: : '* IRIAEORAR R AR AT
2. Pripcipal Place of Business 3. Mailing Address

WEST Palm Puza G200 Hiwy A8 resT

'SU“&%{' HRC Y o o e SURARL S SO A = o == [ -GHECK-HERE IF MAKING CHANGES.. .

Padacows R B |+ e 593370067 ot Ropleae

2.3;: 7 S0 —;.ng.w\ 66 2lp Country 5. Certificate of Status Desired [Z/ fess ggqa:‘;;"""a'

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

PARKER' RONALD D Street Address (P.O. Box Number is Not Acceptakle)

8200 HIGHWAY 88 WEST s

SUITE F -

PENSACOLA FL 32506 City FL | ZioCode

. The above named enm submits this staterment for the purpose of changing its reg|slered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE rrnd / %‘%“) | 11["/.2' 03

ignature, lyped or printed nama of registered agent and titla if applicabls. {NOQTE: Registera¢ Agent signalura required when reinstating) DATE

L
FILE NOW!II FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coztr?but‘\on, ° O ?ciscl.ua%QONIl?;sB °
Make Cheek Fayable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE CIchange [ Addition
NAME PARKER, RONALD D NAME
sreeeT aocress | 4141 BONWAY DRIVE STREET ADDRESS
on'stze | PENSACOLA FL 32504 ° Y- ST-2P
TITLE VPD [ pelete TITLE []change [ Acdition
NANE PARKER, LINDA $ , " NAME
sTReeT ADDRESS | 4141 BONWAY DRIVE STREET ADDRESS
CITY-ST7-2IP PENSACOLA FL 32504 ] -CITY-ST-2IP
THLE ' ’ 1 Detete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE (1 Delete TILE .Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CITY-ST-2IF
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TLE ' [ pelete " Time [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CrTy-§7-21p

12. | hereby certify that the information supplied with this nh doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report or supplemepial report is frue an 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, stee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme tran addregs, with all other li pogere
e e bdellednen 4)-/2-03 _ g50 4570053,

- /SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (10/02)



