']
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
1. Entity Narne 01-07-2003 90021 030 ***150.00
COURIERXPRESS SE, INC.
Principal Place of Business Mailing Address
3080-C W. THARPE ST P.O. BOX 387
TALLAHASSEE FL 32303 MONTICELLO FL 32345
2. Principal Place of Business 3. Mailing Address II"“'"H“'”' ||“| Il“"lm Iml "M ||||| 'lﬂl ||I“ ||||’ lm |||I
Suile, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3591831 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
: Name
JOHNSON' B!LL C JR. Street Address (P.O. Box Number is Nt;l Acceplable)
3080-C W, THARPE ST o
TALLAHASSEE FL 32303
.‘;\_ City 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. | am familiar with, and accept
L,,rhe obligations of registered agent.
SIGNATURE
Signaturs, lyped or printed name of registered agent and litls if applicable. (NQTE: Registerad Agent signature requirad when reinstating) ‘ DATE
FILE NOWI!! FEE 1S $150.00 ) , ) .
After May 1, 2003 Foe will be $550.00 o e e oy 3200 My o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PD ] Detete TTE O change [ Addition | &
NAME JOHNSON, BILL C JR NAME ’ =
stareT aporess. | 30B0-C W. THARPE ST STREET ADDRESS 3
onv-s-z - [TALLAHASSEE FL 32303 CITY-5T-2IP e
o™
TILE VD O Delets TITLE O Crange [ Adoiton | &
NAME HEIM, JENNIFER L NAME
stheer aooress |RT 1 BOX 2630 STREET ADDRESS
crv-st-zp |LEE FL 32059 CITY-ST-21P
L . —— - [ oelete . § TME_ . - __[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TIMLE O celete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-ZiP
TILE [C] elete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

12. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental 2y rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ihe recelvenerTilios gowered 10 exelaﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
s like empowered.

-
SIGNATURE: ___ (/AN U%.Z’Néf’wlm?/“ O Tdon Iz, 1-6-03 38 AFZZ

SIGNATURE AND TYIIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #




