.. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FLORIDA EAST COAST DELIVERIES, INC.

382089

THE &

Frincipal Place of Business
7300 NW 69 AVENUE

Mailing Address
P.O. BOX 1048

MIAMI FL 33168

ST. AUGUSTINE FL 320851048

FILED

Mar 19, 2003 8:00 amé

Secretary of State

03-19-2003 90111 030 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TRV AN

[0 CHECK HERE IF MAKING CHANGES

Applied For

w

nv

City & State City & State 4. FEl Number
59‘1360532 Not Applicable
| Count i Count iti
Zip ouniy e ounity 5. Cerlificate of Status Desired O $8.75 A_ddetlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDINS, HEIDI J
ONE MALAGA STREET
ST. AUGUSTINE FL 32084

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

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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agent signatute raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11 _
THLE . CD [ Delete TITLE DP O Change (X Acdition | S
MME | ANESTIS, ROBERT W NANE McPherson, John D. z
STAEET ADDRESS | ONE MALAGA ST STREETADDAESS | One Malaga Street %
om-sT2F | ST AUGUSTINE FL 32084 G- S1-2p St. Augustine, FL 32084 o
IE DS [ Delete THLE v {J Change [ Additien g
NAME EDDINS, H J NAMIE Lehan, Bradley D.

STREETADCRESS | ONE MALAGA ST SREETADDRESS | Ome Malaga Street

orv-sT-2P 1 ST AUGUSTINE FL 32084 OITY-5T-21P St. Augustine, FL 32084

L -~ |op s e = s e fime T TRy T T T T O change - (X Addition |
HAME CONNARD, T G NAME Smith, Richard G.

STREET ADDRESS | 42735 GRAN BAY PARKWAY WEST STREETADDRESS | one Malaga Street

ery-sT-2¢ | JACKSONVILLE FL 32258 Ciry-st-aip St. Augustine, FL 32084

TITLE Vv . XA Delete TILE v {7 change [ Additicn
NAME MCGEEHAN, M J NAME Bramiitt, Amy

STREET ADDRESS | ONE MALAGA STREET smecTanoress | Ome Malaga Street

om-ST-2P | SAINT AUGUSTINE FL 32084 eiry-ST-2P St. Augustine, FL 32084

meE O Delete TITLE AT O Change (X Addition
NAME NAME Starling, Cheryl

STREET ADDRESS secTacoress | One Malaga Street

CITY-57-2IP CITY-$7-2P St. Augustine, FL 32084

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.

AR RED

SIGNATURE: ¥4

3/12/03

(904) 826-2399

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




