2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1~ Eniy ams V49907 - Secretary of State
COURIERS, INC. 05-20-2002 90035 039 ***150.00
_Principal Place of Business Mailing Address
WR. N
e lBRR =068 |
— BT
Tl P sk /B, sE
Swte Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
%#M Jﬁ "7 / FZA : 65-0344697 Not Applicable
?2?0 4’ / b E””W JSA Zip Country 5. Certificate of Status Desired [ ?i—;’gqlﬂf:;“""a'
7 6"Nama attd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - e s mmpm_ e T - - -l Name= ot —_- T - -
WHITE CHARLES R L Street Address (P.0O. Box Number is Not Acceptable)
535 E INDIANTOWN RD
JUPITER FL 33477

City ‘ ' FL Zip Code

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

SIGNATURE
Signature, yped ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - : - [Ochangs [ Additien
NAME '/g’? {‘t‘"
STREET ADDRESS | §528-B:-CHASEWNOGPBE N. ‘ { AefADRE -
CITY-ST-20P y a4 N2 055 £ )
TITLE ptete £ F7 é /ﬂ? ,.—-é é s [ change (O Addition
NAME
STREET ADDRESS | f WASEMEARPR N TREET ADDRE Q/
CITY-5T1-2iP 18 ! SZ:
TTLE 1 Detete ) ITLE ] Change [ Addition
M _ aL-rVl N ( £ :
STREETADDRESS =" =~ ’ ST . 'sr £1 AhoREss ? 2 ;
CTY-5T-21 CITY-ST-7IF ?’d ¢ é ' f
TITLE 1 Delete [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP . CITY-S1-21P
TILE R 1 Delete TLE [J change [ Addition
NAME e _ o NAME
STREET ADDRESS BN T ~ . ) STREET ADDRESS
CITY-ST-21P ' ' CITY-5T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informati supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or Sup, ental repart is true and accurate and th signature shall have the same legal effect as if made under oath; thaj | am an offifer or director
of the corporaticn or the recefygr o trustee empowere p executa this r required b apter f07/Flosia Staigles: and that my name app 1 or Block 12 if
changed, or on an attach , with gt
. 527 / cs e (o
SIGNATURE: AL KK 7 d.€ . / (AP
SIGNATURE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR mnzcmn Date [ / F Sfoaytima Prone #

May 20, 2002 8:00 am |

CR2E034 (9/01)




