2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P |
DOCUM 96000047835 May 08, 2000 8:00 am
RAPID DELIVERY SERVICE OF JACKSONVILLE, INC. Secretary of State
05-08-2000 90089 005 ***150.00
Principal Pt_ace of Business Mailing Address
_ _ WOODCOCK DR. 4040 WOODCOCK DR.
02 SUITE 102
_wsomiii e FlO32007 JACKSONVILLE FL 32207-2712
» i v e BN R R
Suité. Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 593381100 Not Applicable
’ Zip Country Zp Courtry 5. Certfficate of Status Desired O ?;g'gSqlﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

Ty

JACKSONVILLE FL 32202

JIa cksopnfle  FL. : ‘
Ciy FL (35314

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 MP ‘f/). é/ﬂ

Signature, typed or printed name of ragistered agsnt 4hd title It applicable. (NOTE: Registered Agenl signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Co :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1F:rl5;::\ggn%aénopna::?;u:zignnanmng 0 fi;?ﬁoh@;:e
(See critetia on back} | Make Check Payable to Department of State '
"n. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PD ) Delete TMLE [ Change [ Addition
NAME WANSLEY, RONALD W NAME
STREET ADDRESS | 4040 WQODCOCK DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7IP
TITLE STD [ Delete TLE [3Ghanga [ Addition
NAME WANSLEY, HOYT NAME
STREET ADDRESS | 4040 WOODCOCK DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2F
’ TIMLE | - = .- e o ~  ——[=)Dakte~—. ~ J-TMLE | — s, e ae = -~ o~ =-. [ Change - -_[] Addition .
NAME NAME
\ STAEET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-§T-2IP
" TIMLE [ Delete TITLE [ Change  [] Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
{ CTY-S5T-2P GITY-ST-7IP
" OTIME [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - $T-2IP
T [ Delete TRLE [JChange [ Addition
NAME NAME ’
 STREET ADDRESS ) STREET ADDRESS
. CITY-ST-7IP CITY- ST-2%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all ather like empowered.

a i oy el it gy - o4
SIGNATURE: &Eé‘w TRfagi des) RiED '%,, Goof -378- 5058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIjé OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034(9/99)



