2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000001796 ecretary of State
1. Entity Name . 04-18-2003 90155 003 ***150.00
ESQUIRE BONDED COURIER, CORP.
Principal Place of Business Mailing Address
5851 64TH TERRACE 5851 64TH TERRACE
PINELLAS PARK FL 33781 FINELLAS PARK FL 33781
2. Principal Flace of Business 3. Malling Addross H“”"HII ||“| Ilm Iml ||“| IIH] II"I "lll "I“ )mlmmm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3552583 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNCO & COMPANY =~ == - - T T TS S M glieet Address (PO Box Numibér Is Not Accaptable)
5041 W CYPRESS ST
STE 100
TAMPA FL 33607 ‘,‘ Ciiy 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. 1.am familiar with, and accept
the obligations of registered agent.

CLLIASIY

CR2E034 (10/02)

SlGNATURE
o S\gna[ura typad or, pnnled r&me of ragistered agent and title if apphcabla (NOTE: Ragistsred Agent signature requirad when rainstating) DATE
D
S FILE ‘Now!!t ‘FEE IS $150.00 , LT .
" 9. Election Campalign Financing $5.00 may Be
* Aﬂer May 1, 2003 i:ee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
0. ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT e R ,DP-TS‘” ' - == - = [ Delete TMMLE ] o } ] .. [Ochange [ Addition
- RAME -| JOHNSON, EDWARD NAME
syeet aboness | 5851 64TH TERR , L STREET ADDRESS
¢ CITY-ST-7IP PINELLAS PARK FL 33781 : CIiY-ST-2P -
LTITE v 3 Delete TITLE [ Change ] Addition
“gNAME TINSLEY, JANICE NAME
staeer aooress | 5851 64 TR STREET ADCRESS
orv-st-z¢ | PINELLAS PARK FL 33781 CITY-S1-2P
TILE ‘ [ Delete o e O change [ Adction
NAME NAME
STREET ADBRESS . . ‘ o STREET ADDRESS
CITY-$T-27 ) A TR E el e T T T e : Ce - -
TITLE [ pefete TITLE [ Change [ Addition
+ NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 2 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP A cimy-sTzp

12. | hereby certify that the information supplied with this hhng 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered. i

SIGNATURE qu;ﬁgﬁﬁga EowrrD A Jortser’ /¥ 03 727-544-3%2,

b‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



