2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000048901

1. Entity Name

COURIERXPRESS SE, INC.

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90110 035 ***550.00

v

Principal Place of Business Malling Address
RT.1 BOX 2630 RT.1 BOX 2630
LEE FL 32059 LEE FL 32059

{0V

A R

2. Principal Place of Business 3. Mailing Address
3080 -C. W, Tiwepe st.| PD. Fox 387
Suite, Apt. #, etc. ! Suiite, Apt, #,&1C. DO NGT WRITE IN THIS SPACE
T L hdridsse. SMowticello
City & State City & State. 4. FEI Number Applied For
pby/&l A @/2ﬂ 59-359 1831 ! szApplicabIe
Zip Country Zip Country

32302 -

g f5) - | BRIIET— |-

- oo $8.75 additional
S’ ,d.._, e e ..f'.Pe,mf‘C‘?‘e 91:~St‘a;us.De?Jred i D _ .=Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, BILL C JR.

RT.1 BOX 2630
LEE FL 32058

Narme

JoHmson, Biee C. Jr.
085 W ITHIRIE StreeT”

T —N =

this statement for the purpose of changing its regi

72 R il
2 B SO, N 2.

stered office or registered agent, or both, in the State of Florida.

Prrsidmd 7-S. 0/

SIGNATURE
¥

Sig ‘ ypad or ;ﬂled name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) o
o . 10. Election Campalign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C:nlr?bution g O fﬁ;%?ﬂh;‘g:e
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete e ' %hange 3 Addtion
NAME JOHNSON, BILL C JR NAME ——
sweer aooress | AT 1 BOX 2630 sweer aooness | BOBD SV VRN ﬂQFE ﬁtk?éf
CITY-5T- 2P LEE Ft 32059 CITY-8T-21p '73" [Nﬂﬂﬂ?’f; ,%ae/pn z2 503
TITLE YD O Delete THTLE ! [ change  [7] Additicn
NAME HEIM, JENNIFER L HAME
sTReeT an0ReSS | RT 1 BOX 2630 STREET ADDRESS
orv-st-ze . |LEE FL 32058 e QovyesTme N - .
TMILE O alete TILE ‘ O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TILE [OJchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZP
TITE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true an

SIGNATURE:

pramaddress, with all other like empowered.
6“ - p—r——
L. == e TR
7 i.r i

D
ey {2

accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporaticn or the receive trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment iy

oA,

exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

Tn_frichar 7 S200) _Ssp-305 4657

" SIGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

BEEO0L0

1v

CR2E034 (5/01)



