e —————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCOMENT # 382089 May 24, 2002 8:00 am
1_ £t o Secretary of State .
Eatity . <
1FLORIDA EAST COAST DELIVERIES, INC. 05-24-2002 91295 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 104q P.O. BOX 1048
ST. AUGUSTINE FL 32085-1048 ST. AUGUSTINE FL 320851048
1
2. Principal Place of Business 3. Ma\‘iing Address Hlml I"II ‘I“I "I” "m mll lI“ III"l]l“ I‘l" “I" m" “m m‘
7300 NW 69 Avenue ‘
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL 53-1360532 Not Applicable
Zip Country Zip Country - X $8_75 Additional
33166 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - — B e R FE = o - “Name - _ . . ~ e ~-= - -
EDDINS’ HEIDI J Street Address (P.0. Box Number is Not Acceptable)
ONE MALAGA STREET
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
§ignalure._ typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an F i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trig:I:’:Endagsrilr?guﬁ::ncmg 0 ?dsd-gj[t)ohllgsse
(See criteria on back) W] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE 1D [T Gelete TILE [ change [ Acdition 5
NAME ANESTIS, ROBERT W NAME =]
streer anoress [ONE MALAGA ST STREET ADDRESS §
cry-st-ze IST AUGUSTINE FL 32084 CITY-S1-2P Y
TITLE PD : . ] Detete TILE . [ Change [ Addition 5

NAME MCPHERSON, J.D. NAME

streeT AD0RESS [ONE MALAGA ST STREET ADDRESS

ory-st-ze IST AUGUSTINE FL 32084 CITY-ST-21P

TITLE S . 1 pelete TILE DS §J Change [ Addition
wae - --—|[EDDINS,HY- -~ - - -~ - - = NAME -l - T o T

STREET ADDRESS (ONE MALAGA ST STREET ADORESS

or-st-ze (ST AUGUSTINE FL 32084 CITY-ST-ZIP

TITLE vD .. ek Datete TIILE [Jchange [ Addition
NAME MACSWAIN, RK NAME

stReeT sooress {1 MALAGA STREET STREET ADDAESS

CITY-ST-21P

crv-st-2¢  SAINT AUGUSTINE FL 32084

TITLE D Delete TITLE DP D Change ;l Addition
NAME NAME Connard, TG

STREET ADDRESS STREETADORESS 1 137735, Gi‘aan-;a'j? Parkway .eﬁéltv?

CITY-5T-21P - CrrY-§1-2Ip Jacksonville, Fl. 32258 “

e O Delete TE v, ... (J Change  J1 Addition
NAME NAME McGeehan, MJ

STREET ADDRESS STREETADDRESS | One Malaga Street

CITY-ST-2P Giry-$1-2P St._ Augustine, FL 32084

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi). 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 of the receiver or trustee empawered to executs this repart as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M\W}ﬁ@' : 1RE0 4/26/02 904/826-2398

5 URE AND TYPEQLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Caytima Phone #




