2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020790 e May 02, 2001 8:00 am

1. Entity Name

EXPRESS DELIVERY SERVICE, INC. | Secretary of State

05-02-2001 90144 031 ***150.00

Principal Place of Business Mailing Address
634 DUNN DRIVE 634 DUNN DRIVE
ALTAMONTE SPRINGS FL 32714 : ALTAMONTE SPRINGS FL 3214 U U U q q L7y
: |

2. Principal Place of Business 3. Mailing Address “"“m ul l”ll \

i llllliilllll‘il|li

Suite, Aptl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ;
City & State City & State 4, FE! Number 59-3495479 Applied For
) Not Applicable
Z‘ 1 o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . - . U PP - RIS R P - - Fee Required™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, DANIEL J JR

Street Address (P.0. Box Number is Not Acceptable)

634 DUNN DRIVE

ALTAMONTE SPRINGS FL 32714

City

FL Zip Co@e

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature requirsd when reinstating) DATE
9. This f:prporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|!rqg r_equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
{See criteria an back) Make Check Payable to Department ot State '
11. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delete I TITLE [ Change! [ Addition
NAME MCDOWELL, DANIEL J JR NAME
streeT poress | 634 DUNN DRIVE STREET ADDRESS
crv-stz¢ | ALTAMONTE SPRINGS FL 32714 cITy-31-21P
TIILE PVST [ Delete TITLE (3 Ghangej  [J Addien
HAME MCDOWELL, DANIEL J JR NAME
streer aopaess | 634 DUNN DRIVE STREET ADDRESS :
anv-sr2e | ALTAMONTE SPRINGS FL 32714 . | oo . S
mME o - ) 7 Delets R BT [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP '
TITLE ) [ pelete TITLE [J change” [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P _
TITLE O pelete TITLE O Change; [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P ,

13, | hereby certify that the information supplied with. this-fi 'ng doses not quakify 167 the exemdtion stated in Sectio §.OT(3){i)‘ Florida Statutes. | further certify that theiiniormaﬂon
n

indicated on this report of supplemental report is tru

accurgle-dnd that my signaturé shall have the garfie legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered 10 exoetite this report as required by Chapter 687, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o

NATORE AND TYPED CHERIITED NAME-OF SISHING SFFICER OR DIRECTE Date

changed, or on an attachment with an addrgss, wit Tk (ke e powered.
- " // = - ,
SIGNATURE: (/222 7 2 cedi e fRnPaNIb ] HOWBw IR £)27/O

Dffptime Phifia #

e "

CR2EQ34 (10/00)



