2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000022765

TEXAS INDEPENDENT DELIVERY SERVICES, INC.

Principal Place of Business

11540 HIGHWAY 29 EAST

Mailing Address
11540 HIGHWAY 29 EAST

FILED

Feb 24, 2002 8:00 am

Secretary of State

02-24-2002 90062 043 ***150.00

SEFFNER FL 33584 SEFFNER FL 33584

AU AT MO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/(590 frah why 92 FhsT

Suite, Apt. fetc.

3. Mailing Addre
/590 /9’?4% 8> fasT

Suile, Apt@etc. /S

LCity & State 4, FEI Number Applied Far

Settnea Fr

55 Phren 59-3631055

Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

re
33567 > 1 borsyh

6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent

Wshoesush | 23584

MCINTOSH, ANDREW L
C/0 PIPER MARBURY RUDNICK & WOLFE LLP

Street Address (P.0. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 2000

TAMPA FL 33602 City FL [ 20 code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
- SIGNATURE
Signature, tyced or printed name of registared agant and tile if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May B

After May 1, 2002 Fee will be $§550.00
Make Check Payable to Department of State

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD 7 Delete TITLE ) /q/cnange [ Addition
NAME SEAMAN, MORTON NAME Senmms, NORTON

streeT aooRESS | 500 NORTH BROADWAY SUITE 238 STREETADDRESS | £5220 AIOR TI{- MM“’W 5‘-” '}6 2 38’

are-sr-7e | JERICHO NY 11753 GITY-5T-2P \TeRlcﬁw NY 252 X

THLE VST 1 Delete TILE %'Change [ Addition
e TIPPING, CHARLIE e 7,, 7 ppi ”?j Chan lie

STREET ADDRESS | {1540 US HWY 92 EAST STREETADDRESS | /£ Sdrey ﬁ"wy 9& M‘

erv-s-2¢ | SEFFNER FL 33534 CITY-§T-2IP e% % 3 35‘(?9;

“TiTLE g © [ Delete "N oime [Jchange [ Addition
e SULS, STUART e

STREET ADDRESS | {11540 US HWY 92 EAST STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP

TITLE [ celste TITLE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP j cov-st-ze

13. | hereby certify that the information supplied with this filing does nat quap#y for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acc that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or {fustee empowared to e report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wilr'an address, with all ath

Lz A men..
_ Do U b ) ﬁ»f L /3 - - 40
ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Deytime Prone ¥

SIGNATURE:

-

L

i

CR2E034 (9/01)



