4t 6S
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048901

1. Entity Name

COURIER EXPRESS SE, INC.

Mailing Address

RT.1 BOX 2630
LEE FL 32059-9755

Principal Place of Business

RT.1 BOX 2630
LEE FL 32059

2. Principal Place of Business 3. Mailing Address

LN

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90036 041 ***150.00

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Tax filing requirement and efects fo do so.

(See criteria on back)

9. This corporation is eligible 1o satisfy its Intangible
M Trust Fund Coentribution.

City & State City & State 4. FEl Nymber Applied For
Séﬂ“ 35 9 / a 3 / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Cemm L n e L e e - - Name e e e v e,
JOHNSON' BILL C JR. Street Address (P.C. Box Number is Not Acceptable)}
RT.1 BOX 2630
LEE FL 32059
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hama of registered agent and e | applicable {NQTE. Registered Agent signature raquired when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

0114 (349

[

11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1/
TMLE £7 Delete TITLE ’P/ D [ Change [ Additien
NAME NAME B (. Joursson Jre
STREET ADDRESS STREET ADDRESS 2+l Zox 72630
CITY-ST-2IP CITY-ST- 219 iee  Elob (.D 0 32085 /
TLE ] Delete TITLE ViD S ' Dl change [ Addition
NAME NAME NI L. HeiM
STREET ADDRESS STREET ADDRESS { Pox 24610
CITY-ST-21P CITY-ST-2IP ELF‘P zmﬂl"Dn z 2()5_;1
T [ Delte TE ' R : Ol Change L) Addition
NAME > > m|meemer e agm et em paesmas B onaME A ) L )
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-ST-2IP
TILE (] pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TILE [ changs  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Defete TITLE [ Ghange [ Addition
NAME . NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer

13. | hereby certify that the information supplied
e and accurate and that my signature shall

indicated on this report or supplemeniglsemry
of the corparation cor the receiver o
changed, or on an attachment with\gh8dpre afl gther like empowerad,
v y
G ..—-yg : 6 T 0
SIGNATURE: ST/ S et SlphlpaFor/, NE-

ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

Tovikr Siop 85D I8CY)

tify that the information

have the same legal effect as if made under oath; that | am an officer or direclor

Block 12 if

SIGNATURE AND TYPED RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytme Phone #

b




