2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am

1. Entity Name 05-05-2003 90735 008 ***150.00
VANGO COURIER SERVICES INC.
Principal Place of Business Mailing Address
60 SUNNY BROOK DR P.O. BOX 1004 .
NORTH KINGSTOWN RI 02852 NORTH KINGSTOWN Rl 02852 4001 004 <
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Fd Count Zi m
® oumry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstared Agent 7. Name and Address of New Registered Agent
[ = —=ar — —| Name—— —=_ = — =
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Numbar is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
L, FL
8. The above named enhty subrpitsAhis statement for the pyjpose g|n It eglslered office or reg\stered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations cf re gént.
SIGNATURE : i [/ ; M 7 /Q’&—’ Y427 -z00 2
Signature, typed or printad name of regnslared agen(end title if ZWEDJE (Ndi&Regastered Adjent signatura required when rainstating} DATE
FILE NOW!! FEE 1S $150.00
- Elecii . ' .
Ater ay 1,2000 F wi be $550.00 e trae o $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O velete TITLE [ Change [ Addition
NakE GOSSELIN, THOMAS A NAME
streeT apoRESS | 60 SUNNYBROOK DR. STREET ADORESS
crv-st-2r - | NORTH KINGSTOWN Ri 02852 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS - STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
_ImE ] Delete. AME iz oz =[o)Change [ FAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delesz TLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CHTY-ST-7IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity tha} the information supplied with this filing does not
indicated on this report or supplemental eport is true and accuraty’s
of the corporation or the receive! or trygtge empowered 1o executy
changed, or on an attachmeant with ap 2

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d jatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
isfep ! as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41»‘3&//7‘007% /j Kcz 72 IR Y -2J- 2002

-/
NT&G“BFF!CEH OR DIRECTCR Date 7/ Daytime Phona #

SIGNATURE:

[F.VIV] RV V]

CR2E034 (10/02)



