2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S37971

1. Entity Name

RAPID DISPATCH SERVICES, INC.

Principal Place of Business

2061-F EMERSON 3T.
JACKSONVILLE FL 32207

Mailing Address

2061-F EMERSON ST.
JACKSONVILLE FL 32207-5580

2, Principal Place of Busingss

2071 EMERSON ST 2071

3. Mailing Address

EMERSON ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90048 041 ***150.00

WO W S LT

MR N

DO NOT WRITE IN THIS SPACE

MICKLER, MARTIN J
5515-2 PHILLIPS HWY.
JACKSONVILLE FL 32207

23 23

City & State City & State 4. FEI Number 65‘02521 19 Applied For
JACKSONVILLE FL JACKSONVILLE FL Not Applicable

i - | R . T -

Zip RE Lol ’ S R S o Country 5, Certificate of Status Desired [} ga'gs Add&tlonal

32207 oo s USA s 5232207, - - |. -ysa- - -- LTl - .Fee Require -
b. Rame anu A0aress or CUlisin Hegisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printad name of registered agent and utle If applicable

-
(NOTE: Regruiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TIMLE [ Change [ Addition
NAME DIXON, JR., FRANKLIN W NAMF
strecr anoress | 1649 BANBURY RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TE D O oelete TITLE O change [ Addition
NAME SORRELLS, LEROY A NAME
stReeT aooRess | 3992 CROSS CREEK RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP i
TITLE - i [ Deiete TITLE [ Change [ Addition
NAME NAM.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TTLE O vetete TILE [ Change [ Addition
NAME NAMKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-21P
iyt O oelete me [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

OTYST

ol s
it e g VAN o B
PHECNE I e £ [ sRee T ADDARSS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an addressaith all oth

SIGNATURE:

//SIGNATUHE AND TYPED OR PHINTED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

FN 2T ) .
Frranklinw. Dixon, Jr.

March 31,2000 (904)398-032

NINGQ OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 {9/99}




