2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 937971 May 18, 2001 8:00 am
17 Entty Name ;oo Secretary of State
RAPID DISPATCH SERVICES, INC. 05-18.2001 91557 015 ***150.00
Principal Place of Business Mailing Address
2071 EMERSON STREET 201 EMERSON STREET )
23 2 fF U SOV L
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 i',-_, .
i s AV CAR R ERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-02521 19 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?875 A_ddfﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKLER, N Street Address (P.O. Box Number is Not A o
5515_2 PH'LLIPS HWY. treet ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code

FL

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.

o i
9 ThIS corpora on |s
Tax f|||ng reqmremem and elects to do’ so

“FILE Nowmi FEE IS $150 00 “‘ '

‘After MAY 1, 2001 Fee will be $550.00

$5 00 May Be . -
"Added to Fees

: \‘,
1D.-'-‘E|ec!|on Campalgn Flnancmg Y-
Trust Fund Contribution. .

{See criteria on back) o Make Check.Payable to Department of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Celete TILE [ Change [ Addition 3
NAME D|XON, JR, FRANKUN W NAME g
sTreeT aporess | 1849 BANBURY RD. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL oITY-57-2IP 2
TILE [ Delete TITLE [ Change [ Addition %
NAME SOFIRELLS LEROY A NAWE
STREET ADoRess | 3992 CROSS CREEX RD. STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CITY-ST-2IP
TILE [ petete TITLE [J Change [ Aduition
NAME v
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
WILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ celste TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ petete TTLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like gmpowered.
j oy A J/xﬁf\/ i

of the corporation or the receivef, or trustee empow
changed, or on an attachme

SIGNATURE:

Ith an address, w

// SIGNATURE AND TYPED CR PRIN'IEH’NAME VSIGNING OFFICER OR DIRECTOR

aw/ &%; (Fo4) 398 - 021

Daytime Pnone #




