2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

e p

DOCUMENT #  P99000064833 ecretary of State .
1. Entity Name eokok
04-14-2003 90207 045 150.00

U.S. DELIVERY, INC.
Principal Place of Business Mailing Addrass
601 SABAL LAKE DR..STE.20t 601 SABAL LAKE DR..STE.2)
LONGWOOD FL 32779 LONGWOOD FL 32779

suite, Apt. # elc. Suite, Apt. #, etc. Fi CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For

59-3588926 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §£‘E§q£?:;"°"al
. 6. Name and Address.of Current Registered Agent ... === ~~-z|.; . . o oz-u._.7. Name and Address of New Registered Agent .. _ _ _

Name

SPEEDER, FRANCIS M
601 SABAL 1AKE DR.,STE.201
LONGWOOD FL 32779

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

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, T;ypeﬂ o printed name of registerec agent and title if applicabls. {MOTE: Ragistarad Agen; sighatlre required when reinstating) DATE
FILE NOWATSEEE IS $150.00 ; . B
: ' 9. Election Campaign Financing $500 May Be
After May 1’15003 ’ee will be $550.00 , Trust Fund Contribution. O Added to Fees
.Make_Check Payabla to mda Department of State
_; A0, . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE yP§ I [ Dalete TITE ps [A Change [ Addition g
NMﬁt SPEHDEF! FRANCIS M NAME ¥ SPEEDER FRANGIS M. =
sTREET A0DRESS | 601 SABAL LAKE STE 204 STREETACDRESS | GO # SABQL LAKe DRNE, STE Zp) 3
onv-sr-z¢ ., |LONGWOOD FL 32779 or-stze | LONGwooD, FL 32779 Q
$TMLE s [ pelete TME [JChange  [] Additicn 5
|- NAME : NAME
*|*stheer apoRess Ve STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE - T o e e e Bl Delgte - Sl |- - i e = m——em [FChangs- [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIF
TIMLE _ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-5T-71P
TITLE . O Gelete TLE [ Change 1 Addition
NAME N . . .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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
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 Slock 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: LZL/W%?JTW 2 JRIERRANCIS M. SPespsl. Odfigfos  A071-682-341

SIGNATURE ANDTYPED OR PRNTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




