2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELTA TECHNOLOGIES, INC.

P95000003085

Principal Place of Business

852 BLOUNTSTOWN HWY
#A

TALLAHASSEE FL 12590
us

Mailing Address

POST OFFICE BOX 2301
TALLAHASSEE FL 32316-2301
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90059 019 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3294396 MNot Applicable
Z i .
P Country e Country 5. Cerlificate of Status Desired [ 3875 Additional
Fee Required
==6.-Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— - - e = T

SANDSTROM, KEITH
336 WAKULLA ARRON ROAD
CRAWFORDVILLE FL 32326

om Keith

0010

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

Surrey Farms Ln.

FL 35555

%allahassee////

e State of Florida.

2-18 -2002

8. The above named entity submits this statement for the purpose of changing its registgred office or registered agent, o
‘gienaTure - Keith Sandstrom President %’——4. z .

Signalure, typed or printed name of registersd agenlt and title if applicable,

(Wﬁfislamd Agent signallw%n reins‘.a‘ﬁg)

DATE

©9, This corﬁoration i$ eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

_ FILE NOWI! FEE IS $150.00 <
" After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

 CR2E034 {9/01)

. A1 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

' r_-TITLE L [ belste TITLE [Ochange [ Addition
NAME SANDSTROM, KEITH HAME

. STREET ADDRESS | P.O. BOX 2301 STREET ADDRESS

CHIy-ST-2IP TALLAHASSEE FL 32316-2301 Ciry-s1-27IP
THLE D O Delete Lt [ Change [ Addition
NAME WADE, ROBERT NAM:
STREET ADDRESS | 8642 SW 83RD CT STREET ADDRESS
CITY-ST-7IP OCALA FL 34478 l CITY-ST-2IP
THLE P - - UG g X+ 1111 e o [Ochange [ Addition
NAME WADE, JOAN NAME
STREET ADDRESS | 8642 SW 63RD CT STREET ADDRESS
OITY-ST-20P OCALA FL 34476 GITY-ST-2IP
TIMLE D O Delete TITLE [ Chenge  [] Addition
HAME JENKINS, ELLEN NAkE
STREET ADDRESS | PO, BOX 592, N/A STREET ADDRESS
CITY-5T-2I9 CRAWFORDVILLE FL 32326 CITY-ST-7IP
TE VP ‘ 0 Delete L [ Crange L] Addltion
NAME SANDSTROM, DIANE NAME
STREET ADCRESS | P.O. BOX 2301 STREET ADDRESS
orv-s2P | TALLAHASSEE FL 32316-2801 Gi-s1-2p
TITLE [ Delete TITLE [J) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _/ CITY-S1-7iP

13. | hareby certify that the informati
indicated on this report or su
of the caorporation or the r.
changed, or on an attagfmer;

ith an acddres:

VAR

4\14((“1

supplied with this fil

gther like empowered,

uﬁf'{f,
=08

x:?l“
e

iod does not quallfy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is trug 4¢d accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ver or lrustee empowe G exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slock 12 if

A 2-13-67  $s0-575-38949

SIGNATURE:
=

; "l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

:
3

AY



