7. 2002 UNIFORM BUS
"DOCUMENT #  P99000091475

_ : FILED
$S REPORT (UBRI Aug 11,2002 8:00 am
Secretary of State

08-11-2002 90171 020 ***550.00

1. Entity Name
VERTUS EXPRESS CORPORATION

Principal Place of Business ’ Mailing Adcress
607 BAYSHORE 8LVD.. STE. 700 501 BAYSHORE BLVD., STE. 700
TAMPA FL 33506 - TAMPA FL 33606 -
2. Principal Place of Business , 3. Maiiing Addrass l m""”ll II“I’I’MII}" "l" "m II“I Ill" "l” |||” lllll "" ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ) Db NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
) ) 59—3669086 . Not Applicable.
zp Country Zip ‘ . Country 5. Certificate of Status Desired I:| " §8. 75 Additional
_ . 1 S . _ Fee Required_ . _ -
. 6. Name and Address of Current Registered Agent . 7 Name and Address of New Regl ed Agent
Name
Ki 00D, P T - ' Street Address (P.Q. Bax Nurnber is Not Acceptable)
601 BAYSHORE BLVD., STE. 700
TAMPA FL 33606
' City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.

SIGNATURE

Signarre, typed or printed name of registerad agent and tite i appiicable. (NOTE: Registerad Agent signature required when rainsizting) . DRATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to-Fees

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TLE ' [ Change  [Bfaditon
NAME NAME C,M_Soﬂ/ O0LE :

STREET ADDRESS sreTa0Ress | fn | A4 _(;,’0,([ BLVD

CTY-ST-2IP CITY-ST-7P A 4 F’L 33&0&,

TIME S ] E‘Dele{g TIE b [ change [ Addition
NAME JOHNSTON, ERIC NAME

STREETADCRESS | 607 BAYSHORE BLVD., STE. 700 STREET ADDRESS

cmv-sT-2P | TAMPA FL. 33606 - CITY-ST-2P

THLE [ Delete TLE [0 change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TME Ol Detete -~ me [JcChange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TRE - O Detete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP ]
e O Delete TILE O change [ Addition
NAME : NAME ’

STREET ADDRESS STREET ADDRESS .

CiTy-St-ap CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
SIGNATURE: X ?’/’7/001 %BMS 0777

W




