- ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

-

DOCUMENT # S75563 EILED
1. Entity Mame
DELTA MANAGEMENT & CONSTRUCTION, INC.
03SEP -9 PH 2: 27
Principal Place of Business Mailing Address SECHE AR OF 5TATL
3208 SHARER ROAD P.0. BOX 421t TALLARAGSTE. FLORIDA
TALLAHASSEE FL 32912 TALLAHASSEE FL 32315
I N AR DR ARSR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 08335 Applied For
5¢3 9 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional
e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOLFE, YS. Street Address (P.C. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE Fl 32303

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 farniliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . . ) .
3 9. Election Campaign Financing $5.00 May Be
After Sep tember 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delste TITLE [ change [ Addttion
NAME BELL, JOHN L NAME 1 I LD e o e O e
sweeT anoress | 3208 SHARER ROAD STREET ABDRESS 0942908 --01 023010 *550, 00
are-s1-zp | TALLAHASSEE FL 32312 CITY-§T-7IP
mLE VD [ Delete TILE [ cChange [ Additisn
NAME BELL, JOHN C NAME
sweer aooress | 7265 OLD BAINBRIDGE RD. STREET ADDRESS
onv-si-z¢ | TALLAHASSEE FL 32303 CITY-5T-2P
TIME TD [ Delete TIE [J change [ Addition
NAME BELL, DIANE H NAME
streeT anoRess | 3208 SHARER RD. STREET ADDRESS
comv-st-zr | TALLAHASSEE FL 32312 CITY-ST-2IP
TIMLE O pelete TITLE [JCrange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-2P
TIMLE = Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 rece|ver or trustee epinowered to éxcoute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmy 'an addséss, with gfother likpempowered.
RMR@W 9/?/§ $G5-UFD 4

// -
mNAﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phoneg #

SIGNATUREZ___&

v 90/Z2I10

CR2E034 (4/03)



