2002 UNIFORM BUSINESS REPOR

FILED

(UBR) Feb 20, 2002 8:00 am

YOCUMENT #

.' Entity Name

'SQUIRE BONDED COURIER, CORP.

Secretary of State

02-20-2002 20111 028 ***150.00

P99000001796

b .
rincipal Place of Business

I
i§51 64TH TERRACE
ANELLAS PARK FL 33781

Mailing Address

5851 64TH TERRACE
PINELLAS PARK FL 33781 “

- NN WO

L Principal Place of Business

3. Mailing Address

l Suite, Apt. #, slc.

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

b City & State City & State 4. FE| Number Applied For
59-3552583 ey
pplicable
Zip Country Zip Cougtry 5. Certificate of Status Desired O gese';t?q Iﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ~
UnN O & ComFPRy
ACCOUNTING & TAX HELP' INC. Streel Address (P.O. Box Number is Not Agceptable) 7
8668 PARK BLVD., STE. A S049[ wy. CYPRiss ST
SEMINOLE FL 33777 SraT s /C)O '
Ci s Zip Cod
~ | Y T AAnPA FL | 25007

IGNATURE

. The above named entity submits this statement for the purpese of changing its registeqad office or registered agent, or both, in the State of Florida.

|
|

Signature, typed or printed name of ragisterad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

lo. .This Gorporiian i sligibie o satisir it dntangible—]

FILE-NOWHN!L-EEE 15:$150.00
After May 1, 2002 Fee will be $550.00

s

"107Eléction Campaign Financing
Trust Fund Contrityution,

| Tax flling requirement and slects to do so.
{See criteria on back) O

Make Check Payahie to Department of State

$5.00 May Be
Added to Fees

fl1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:HTLE DPTS 1 betete TITLE [ Change [ Additien
AME JOHNSON, EDWARD NAME

:STREH ~ooress | 5851 64TH TERR STREET ADDRESS

emv-s-2p | PINELLAS PARK FL 33781 CITY-ST-2IP

;TITLE v O Delete TILE O Change [ Addition
e TINSLEY, JANICE NAME

‘STREET ADDRESS | 5851 64 TR STREET ADDRESS

om-sT-28 | PINELLAS PARK FL 33781 Cinv-ST-2ip

fTmee O Delete TITLE [JChange [ Addition
|NAME NAME

[STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-5T-21P

L O Delete TLE [JChange [ Additicn
NAME NAME ,

\STREET ADDRESS STREET ALDRESS

{BITY 5729 CITY-ST-2P

giTm'E [ Delete e O Change [ Addition
NaME HAME

ISTREET ADDRESS STREET ADDRESS

{CITY-ST-2P CITY-57-7IP

'iT\TLE 1 etete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

fomv-st-zie CITY-ST-2P

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered lo exec
changed, or on an atiachment with an address, with all other lik

SIGNATURE:

13. ( hereby certify that the information supplied with this filing does

e empowered,

A0

RN

v
~

A5 02

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27-SYY-

Date

Daytime Phone #

35’2(1

AY  21o0ap0

CR2EG34 (9/01)



