2000 UNIFORM BUSINESS REPORT {UBR) e s s sem s e san s s s

DOCUMENT # PO9000071122 ) | FILED
- Enty Name May 16, 2000 8:00 am
ROAD RUNNER DELIVERY SERVICE, INC. S ecretary of State
04-20-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
P O BOX 19114 P O BOX 19118
PENAGOLA FL 32523 PENACOLA FL 32523-8114
T R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number pplied For
Not Applicable
Zp Courniry Zip Couniry 5. Cartificate of Status Desired O ?g‘ggq lﬁggjilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T TR e T T o N mie T - e - e = L.
SM!TH, GHRISWNE B Sireet Address (P.O, Box Numt;er is Not Acceptable)
5891 AVONDALE ROAD
PENSCOLA FL 32526
City FL—Eip Code

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

SIGNATURE
Signature, typed or piinted name of ragistered agen! and title if appicable [NOTE: Ragisterad Agent ssgnajure sequired when rangiating) DATE
9. This corporation s ehiginle 1o satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Electi moaian Financi
Tax filing tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] E,ﬁﬁx'gﬂiac;zfé‘mo:m'”g a f?dgﬂu'fci’éf °
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11 _

e [ Detete i Chrieting . 5m N (3 Change (7] Addition | &
&

we | Ear Avendale R v 5

STAEET ADDRESS STREET ADDRESS , réAHl en_{f 2

CirY-S7- 2P CITY-§1-2P ensacole, FL ;52526 Léi

mE T3 Delete THE ithange [ sadivon | G

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CaTY-§T-21P

TITLE (3 Defere TITLE [ Change [ Addition

" NAME “HAME B ——

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-21P

TLE [ elets TME O Change ] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

GIY-S1-2P CHTY- §T-2IP

TITLE Ongee - [ o [l Ghange [T Additian

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-7IP GITY-8T-2IP

e [J Dalsta Tme [T Change 2] Addition

NAME NAME

STREET ADDRELS SIREET AUDRESS

CITY-ST-2IP : . CIFY-ST-2IP

13. | hereby certiz that the information supplied with this filing does not aualify lar the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report 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 corporalicn ar the receiver o trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12
changed, ar on an attashment with an address, with all other like empowered.

SIGNATURE: ____(Hsinloir Bt f AL 7-20¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurma Phona #




