2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # S37971 Secretary of State
1. Entity Name
RAPID DISPATCH SERVICES, INC. 01-25-2003 50290 040 ***150.00
Principal Place of Business Mailing Address
2071 EMERSON STREET 2071 EMERSON STREET
by b .
i i ”"“M m m" ‘"‘I |||” |I||l ”l' |||” I|||| I‘l" IIl” ||||| ||||”I|'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEE:K HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘02521 19 Not Applicable
Zip Country ap Counury 5. Certificate of Status Desired (| $8.75 Additional
: Fea Required
%. Name and Address of Current Registered Agent - ~..--— . 7._Nama and Address of. New Registered Agent -
Name
MICKLER’ MARTIN J Street Address (P.O. Box Number is Not Acceptable)
5515-2 PHILLIPS HWY.
JACKSONVILLE FL 32207
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalura typed or unmaﬂ nama ol rsgns:ered ageru and litls }Iwapphcaple

" INOTE: Registered Agsnt signature sequired when reinstating) 3"
i b T S E4E g ‘U.Jt S R i L )

. FILE NOW!1! FEE IS s1sn 00 “ . : e
- o o K L SR el : 229 Election Campaign Fmancmg i 35 00 May Be
o After May 1 200;* Fee WIll bB$550 e Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Adition
NAME DIXON, JR., FRANKLIN W NAME
stesT anoRess | 1849 BANBURY RD. STREET ADDRESS
crr-st-ze | JACKSONVILLE FL CITY-$7-21P
TITLE D [ pelete TITLE O Change  [] Addition
NAME SORRELLS, LEROY A NAME
STREET ADDRESS |3992 CROSS CREEK RD. STREET ADDRESS
ary-st-ze - |JACKSONVILLE FL CITY-ST-ZiP
TME 7 Detete TILE . {1 Change [ Acdition
- . _— = = e e T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-27P
TIMLE [ pelete TITLE [J Change T Addtion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-ZiP
TITLE [ Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ petete TLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutas. | 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 cfficer or director
of the corporation cr the receiver ogrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment wigf an address, with allather like empowered.

SIGNATURE: Wil cn o Dixon J4. a’//;?s// b3 (909).79f - 0321

iNING OFFICER OR DIRECTOR Dats / Y -Caytime Phone #

CR2E034 (10/02)



