FILED
May 01, 2003 8:00 am
Secretary of State

3 . 05-01-2003 90395 011 ***150.00

2003 FOR PROFIT CORPORATIO ' )
UNIFORM BUSINESS REPORT (UBR) 80102190

DOCUMENT # P93000091475

1. Entity Name
VERTUS EXPRESS CORPORATION

Principal Flace of Busingss Mailing Address

601 BAYSHORE BLVD., STE. 700 601 BAYSHORE BLVD., STE, 700

TAMPA, FL 33606 TAMPA, FL 33606

E R s = OO e
Suite, ApL &, eic. Sulte, Apt. #, el

[ CHECK HERE IF MAKING CHANGES

. Caty & Stale Cily & Slale 4. FEL Mumber Applied For
- . - - .. - -~ -- 59-366908%- - Not Applicabils

.

Zip Couniry Zip Country $8.75 aydinenal
5. Certificale of Sialus Desiren O Feo Roquired
6. Name and Address of Current Regi | Agent 7._Name and Address of New Regi | Agent

Name

KIRKWOOD, PETER T

601 BAYSHORE BLVD,, STE. 700 Street Address (P Box Nurniber is NOT Acceplable)

TAMPA, FL 33606
City FL ] 2Zip Code

—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, In Ihe State of Floriga | am familiar wih, and accept
the obligations of registered agent

SIGNATURE
KU, ypou O PIMOU ABTE O ouse Mk gdnt ) UG i ap a0 (HOTE: Foys i b Auint Syiaium s o whin snsiaing) (-1 1
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. L} AddedtoFees
f 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11 -
TLE P [ Delete e O crange [ addton | &
wAE MOORE, CARSON H B e =
sweE1aorss | 601 BAYSHORE BLYD STREEY ADIRESS 3
oir-s.0 | TAMPA, FL 33606 o1 20 g
hE S 7 Delere e [lChenge 7 Additon &
navte JOHNSTON, ERIC wane e
SYEETADORESS | 601 BAYSHORE BLVD., STE. 700 STREET ADDRESS
CITe-ST-2P TAMPA, FL 33608 cov-s1-1p
TILE 3 O Delete TLE [JClange [ Addvon
MNAME . HAME
STREET ADDIRESS STREE ADDRESS
CITV-51- 29 Ciry-51-2IP
oL Lo - _ ] el nie . Dcreme [ adation
: NAME HANE ’
— STREED ADDRESS STREET ADDRESS
oIV-ST-2P = R
TE ’ 3 Dk e OCtenge [ Additon
NAME HANE
STREET ADDRESS STREET ADDRESS
cv-s1-2p CIN-53-21
TRE T Detete me OChange ) addinon
NAME Lt
STREEY ADDRESS SIREE) ADDRESS
9120 Cihy-st-2p
12. | hereby certfy that the intormation supplied with this ling toes nol qualily for the exemplion s1awed in Section 119.07(3)1), Florida Statutes. | further centify hal the Informration
indicated on this repon or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t arm an officer oc diregtor

of the corporation o 1he receiver or rusiee empowered 10 execuld this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Black 1111
changed, or on an afiachmen! with an address, with zil olher like empowereq.

SIGNATURE: ' _ 30777
5 Oft PRNTEDNAKIE OF SIGNMNG OFRCLR OR DIRECTOR
+ S aiZIEN




