FILED 3
2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am :
DOCUMENT # P99000071122 R ecretary of State
1. Entity Name 04-16-2003 90175 044 ***150.00
ROAD RUNNER DELIVERY SERVICE, INC.
Principal Plade of Buginess L Mailing Address
PO BOX19115§ ”’r & ' P O BOX 19114 -
PENACOLA FL-32523" ) PENAGOLA FL 32523
2. Principal Place of Business 3. Maling Address H"“"HII ||“”|m m”m" “l“llm II"’ "Ill lml ”lll “I’ Im
Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP I BLE Applied For
N J:Eél 22/ Not Applicable
Z t ‘ C T ’ it
P Country op ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e 6. Name and Address of Current Registered-Agent - v = = w— -l — ——- v . 7.-Name and Address of New Registered Agent . 7 - =3
Name
SMﬂH' CHRISTINE 8 Street Address (P.C. Box Number is N(;t Acceptable)
- - I L ul
5891 AVONDALE ROAD
PENSCOLA FL 32526
) 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
the oligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registerad agent and tite if applicable. (NOTE: Ragis!izrsd Agsnt signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ~ . I
After May 1, 2003 Feo will be $550.00 -} > st Funa Comrtion, Dot ee
Make Check Payable to Florida Department of State '
10. i . OFF.IICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete N e O Crange D addivon | &
NAME SMITH, CHRISTINE B NAME =
streeT anoress |5891 AVONDALE RD STREET ADDRESS g
cri-st-zr [PENSACOLA FL 32526 CITY-ST-2P o
: al
TILE [ Delete TITLE FcChange [ Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme — TEem oo T Oogee T f e T FmSe - - CIohags [ Adgdticn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_ | ciry-sT-7w CITY-ST-21P
Tme O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(l), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsared 10 exccute this report 4s reguired 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 al! other ke empowered.
. <y . -
SIGNATURE: .~ SIGNATURE REQUIRED S~
Sw_ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
——



