2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 57553

1._Esitity Name

DELTA MAMNAGE MENT § CorosTRUCTION T AC,

Principal Place of Business Mailing Address

22108 Smeer b,
TALLAHASSEE, Ft. 32812
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2. Principal Place of Business a

3208 SHARER 2D,

Mailing Address

3208 sparer @b, |
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Suite, Apt. 4, etc.

Suite, Apt. #, etc,

TALUAHASEEE, F

FILED
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City & State City & State 4. FEI Number Applied For
a— a—
77’“&445562: C' ,C(_, /A‘WM g ch 59 308 3 3 ‘7 MNot Applicable
Zip ountry Zip Country . i . $8 75 Additional
5. Certificate of Status Desired . )
?2 3[2_. U S 32_3/ 2 LSA 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LACRY S. Lol FE
200-A Towrn Kvog KD,

Tﬁuﬂﬁaesezl f =f 1,7_‘503

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

City Zip Code
FL | ",
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicabla B (NOTE: Registered Agenl signature required when reinstaling} DATE
9. This f:lorporatqu is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. o . ¥
JTE Trust Fund Contribution. Added to Fees
(See criteria on back) O :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T w p S b [ Delste TITLE [ Change [ Addition
NAME NAME
A L. BET
STREET ADDRESS ;g_’;s Sff#.%m m STREET ADDRESS
CITY-ST-2IP 4 w“si@ 2 FL. 32_;! 2 CITy-s1-2IP
TME D 3 Delete TITLE [ Change [ Addition
NAME coRRY R, oH-HoiT NAME
STREET ADDRESS 27-. ? BOK- 25y (7] i STREET ADDRESS
CITY-37-21P CiTy-51-21P
Quivey Fc, 22351 _
TTLE [ Celete THLE {1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-§7-2IP !
TME (T petete TTLE [ Change [ Addition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete e | O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforenation supplied with this filing does nat gualify tor the exemption stated in Section 119.07(3)(), Flouda 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 ar director
of the corporation or the receiver or trustee ergpowered tohex?cule this reporl as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

| other like empowered.

changed, or on an attachment wil ad s, with

SIGNATURE:
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayume Phone #

CR2E034 (9/99)



