2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V27448

1. Entity Name_ e o
DEDICATED DELIVERY SERVICES, INC.

.

L T W

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90475 001 ***300.00

AV

Mailing Address

1694 PONCE .DE LEON GOURT
ORANGE - PARK FL 32073

us

Principal P[acégf Business

- |++1694- PONCE -DE*LEON: GOURT
" QRANGE ‘EARKIFL432Q73

us

LEre&ddg

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For
59—31 13923 Not Applicable
Zif Count 2Zi Count iti
P ‘ uniry P ouniry 8. Certificale of Status Desired O geae'ggq lﬁi‘ﬁt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . -

METS, RICHARD K.

1694 PONCE DE LEON CT

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

ORANGE PARK FL 32073

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating). I Al
P N

;8: This corporation is eligible to satisfy its Itangible | ... FILE NOW!!! FEE IS $150.00

240 -1
1iley ;

1'Dfilflé}3iion‘.Ca‘r‘|'i;5aitqn Fin‘:\anz':lng

ﬁw,};’:f '“.”I?E{?ﬂsu i%{n}f@ tand elects 1o do so. 0O -ﬁg;ﬁg;;!‘f}gﬂ!“'?? 1 ;2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o] (o Gk Paable o Deparment of Stae

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D ] Delete TILE O Change [ Addition | S
NAME METS; RICHARD K. NAME =
steeer aooress | 1694:PONCE DELEONCT STREET ADDFESS 3
‘orvisi'zet L ORANGE PARK FL-32073 © + ™. CITY-ST- 2P o
TILE [ petate TITLE [J Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TIMLE o {JChange  [J Addition

- — === —_— ——-

NAME ) . NAME
" STREETADDRESS | i STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete | TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIiLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ @W Lohaned ST

APy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone #

b4 LW.]

e ————— e e e e




