FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 827776
1. Entity Name 02-04-2003 90075 043 ***150.00
RELIABLE COURIER SERVICE, INC.
Principal Place of Business Mailing Address
8407 LAUREL FAIR 8407 LA!JHEL FAIR
CIRCLE #400 CIRCLE"$400
TAMPA FL 33610 TAMPA FL 33610
s s HENTIRAR)
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3053410 Not Applicable
Zie Country Zp , Country 5. Certificate of Status Desired O E{ge-gfq l.j\i?:‘;!ional
|- o = o =~ §._Name and:Address of.Current-Reglatered Agent S nmo s o st == s 7. 2 Name-and Addres s of New-Reglsiered-Agent —7 ——x- —~——
Name
MCCRORY’ ELEANOR H. Street Address (P.O. Box Number is Not Acceptable)
2838 SHERRY BROOK LN
LUTZ FL 33549
» City FL Zip Code

8. The al:'gove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob'gigaxions of registered agenil.
-

SIGNATURE

Bignature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
AftF“R'IE N?Wl!! FEE li sblso‘og 8. Election Campaign Financing $5,00 May Be
er May 1, 2003 Fes will be $550.00 Trust Fund ContriGution. O Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PVTS CJ Delete TITLE [ change [ Addition g

NAME MCCRORY, ELEANCR H. NAME £}

STREET ADDRESS | 2838 SHERRY BROOK IN STREET ADDRESS 3

civ-st-2r | LUTZ FL 33549 CrTy-ST-2IP 2
o

TmE vsD C Delete TITLE O Change [ Addiion | 0

NAME MCGUOIRK, DAVID N SR NAME

STREET ADDRESS | 3110 MCINTOSH STREET ADDRESS

CITY-ST-21P DOVER FL 33527 CITY-ST-21P

~t—FHFLE . e Broeee—— TITLE == = D - Y Charge (1 Additon |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TIILE [T Delete TITLE [JChange ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does 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 gnd accurate and that my signature shall have the same legal effect as if made under cgth; that | am an officer or director
ver or yustee empowéredl to execute this report as required by Chapter 607, Florida Statutes; and thht my name fappears in Block 10 or Block 11 it
with an address, with alf oth mpgwered.

Ok M’W 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIhh OFFICER OR DIRECTOR Date l I " Daytime Phona #

of the corperation or i
changed, or on an g

SIGNATURE:




