; 2681 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2001 8:00 am

DOCUMENT #

1. Entity Name

P 00000

Texas Independent Delivery Services,

0 Gr7¢s

Inc.

Secretary of State

05-23-2001 91167 036 ***150.00

Principal Piace of Business

11540 US Hwy 92 East
Seffner, FL 33584

Mailing Address

11540 US Hwy 92 East
Seffner, FL 33584

(71165

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Andrew L. McIntosh

101 E. Kennedy Blvd.,

C/0 Piper Marbury Rudnick & Wolfe
Suite 2000

City & State City & State 4. FEl Number Applied For
59-3631055 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired D Fee Required
- 7. —— B-Name and Address of Current Registered ‘Agent™——— “1 T .~ " ™™17.Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

Tampa, FL 33602 City FL | ZPCode
8. The above named entity subrmits 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 fifle if applicab a. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible 1o satisfyits Intangible v 10. Election Campaign Financing $5.00 May Be

'Make Check Payable to Depaltment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE Change Addition
NAME . NAME Morton Seaman . .
STREET ADDRESS srresraporess | 500 N.Broadway, Suite 238
CITY - ST-ZIP CITY - $7. 2P Jericho, NY 11753
TITLE Delete TITLE Vol Change Addition
NAME ] NAME Charlie Tipping U .
STREET ADDRESS sreeaporess | 11540 US Hwy 92 East
CITY-ST. 2P OTY-$T-2P Seffner, FL 33584
TITLE Dekete TITLE [ Change Addition
NAME ) . e T T |"Stuart—Suls -t —“"‘D O
STREET ADDHESS sesTacoress | L1540 US Hwy 92 East
OITY-5T-2IP CITY-ST- 2P Seffner, FL 33584
TITLE D Dekete TINE l:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- ZIP LITY -8T- 1P

| Tine [ Dekte TLE [] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-ZIP CITY -ST-ZIP
TINE [] Delete TITLE [] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST-21F QITY - 5T-ZIP

in Block 11 or Block 12 if cha

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 1 >r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supplermental report is trie 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 émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

d, or on an aftachment wigh an address, wiih all other like empowered.

505

F323- 57D

7 Date Daytime Phone #

STFFL32381F 1

CR2ED34 (11/00)



