FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT #  P99000103468 ecretary of State
1. Entity Name 04-28-2003 91312 049 ***158.75
HOMETOWN EXPRESS COURIER, INC.
Principal Place of Business Mailing Address
1520 EDGEWATER DR £.0. BOX 561312 AAURTUS
STEH ORLANDO FL 328561312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3608554 Not Applicable
Zip Country Zip | Country - . $8.75 Additionat
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

— =
S
g = Natme

Street Address (P.O. Box Number is Not Acceptiable)

KENNEDY, ELIZABETH
4546 HERITAGE OAK DR
ORLANDO FL 32-8089

r ‘ 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, !ypaa or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signaiura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanein
After May 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O fdsd.e(i):RO'\;?;se e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme D I Delete me D % EMISE SHORT [ Change 3¢ Acdition
NAME KENNEDY, ELIZABETH NME T Sll3i2
stazet aooeess | PO, BOX 561312 STREET ADDRESS B PO 6OK
om-st-ze | ORLANDO FL 32856-1312 CITY-ST-2P ORLANDG Fr B2E5C6~ /372
TITLE [ Delete TITLE ' { Change [ Addition
NAME “f NaME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TILE - - loelete~ TIME : T cew - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ pelete TIRLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-21F CITY-$T-21P

12. | hereby certify that the information supplied with this fll:né; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
oLthe cgrporation ar the receiver or truslgg empowgreﬁl tohex?ﬁule this repog as required by Chapter 807, Florida StatulVes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

9 POV tZA RETH KENNED T

SIGNATURE: - E B S BEC/IIAED A F03 6 7-922-2/57

SIGW,RE AND TYPED OR PRHYTED NAME OF SIGNING#FICER OR DIRECTOR Dals Daytime Phona 4

ULOAG LU

nv

CR2E034 (10/02)



