2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020790 Apr 14, 2000 8:00 am

1. Entity Name ecretal’y Of State

EXPRESS DELIVERY SERVICE, INC. 04-14-2000 90085 036 ***150.00
Principal Place of Business Malling Address
=% DUNN DRIVE 634 DUNN DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141311 LUvuliJdiv
¢ TS S U AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590-3495479 .
Not Applicable

Zip Country Zip Country O $8_75 Additional

. ifi Cesi h
5, Certificate of Status Desired Fee Required

- ~ 6. Name and Address of Current Registered Agent ) - T 7. Name and Address of New Reégistered Agent T
Name :
MCDOWELL, DANIEL J JR Street Address (P.C. Box Number is Not Acceptable)
634 DUNN DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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 of printed name of registered agent and btie I applicdble. {NOTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti _— )
- . f
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10 Tr's;‘ ‘Esn%a&a??brltig‘n?mmg | fdsd-ecc’ll?ohg?é SBQ
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ change [ Addition
NAKE MCDOWELL, DANIEL J JR NAME
STREET ADDRESS | 634 DUNN DRIVE STREET ADDRESS
orv-st-27 1 A TAMONTE SPRINGS FL 32714 Gitv-st-2p
TLE PVST 1 Delete THLE [J Change [ Addition
NAME MCDOWELL, DANIEL J JR RAME
sTREeT ADDRESS | 634 DUNN DRIVE STREET ADDRESS
Ciry-s3-2p ALTAMONTE SPRINGS FL 32714 - — CIFY-S1-21P- - -
TITLE - [ Delete TIMLE [Jcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-7iP
TITLE [ petete e ' [ Cchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TIMLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CiTY-87-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true asdlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or Irusteg SHATFTW “Sal equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go- i

SIGNATURE:

Dayume Phone #

%/ﬂ« 7 7As 5524

CR2E034 (9/99)



