200‘;‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 382089 Mar 27,2001 8:00 am

1. Entity Name Secretary Of State
FLORIDA EAST COAST DELIVERIES, INC. 03.27-2001 90036 002 **%150.00

Principal Place of Business Maiting Address
P.O. BOX 1048 © P.O. BOX 1048
ST. AUGUSTINE FL 32085-1048 ST. AUGUSTINE FL 32085-1048
2. Principal Place of Busingss 3. Mailing Address H"m “m |I|‘| |l|’| I‘I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 501360532 Applied For
Not Applicable

Zi 1 i C it
P Couniry Zip ouniry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

EDDINS, HEIDI J Strest Address (P.O. Box Number is Nol A b
ONE MALAGA STREET treet ress (P.O. Bex Number is Nol Acceptable)

ST. AUGUSTINE FL 32084

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.

SIGNATURE
Signature, typad ¢r printed name of registerad agent and titlg if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;:'izrzaggifgum:ncmg ] Egj.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
L P O Dalete MLE C/D £l change [ Addition
NAME ANESTIS, R W NAME Anestis, Robert W.
strecT ADDRess | ONE MALAGA ST STREETADDRESS |One Malaga Street-
orv-s-2¢ | ST AUGUSTINE FL 32084 CYSIZP lSt. Augustine, FL 32084
TLE S O Delete TMTLE P/D Change [ Acdition
NAME MCPHERSON, J.D. NAME McPherson, J. D.
streeT a0cRESS | ONE MALAGA ST STREETADDRESS |Ome Malaga Street
crv-st2¢ | ST AUGUSTINE FL 32084 G2 |St. Augustine, FL 32084
TILE [} T Delete TILE S - Change [ Addition
NAME EDDINA, H.J. . NAME Eddins, H. J.
STREET ADDRESS | ONE MALAGA ST STREETADDRESS | Mal aga Street
Cimy-St-ZP ST AUGUSTINE FL 32084 GrY-ST-2° St. Aungustne, FIL._ 32084
TITLE O Delete TTLE VP/D [ change ] Addition
HAME NAME MacSwain, R. F.
STREET ADDRESS STREET ALDRESS 1On'e, Malaga Street
eI “TSTZ 1St Augustine, FL 32084
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13, | hereby certify that the information supplied with this filing coes 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 Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 210l /] Coldtiag 3|2¢ 0y Qou 826239 &

STGNATURE AND TYFEDWPF“NTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E(034 (10/00)



