2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 833781

FILED
Feb 06, 2004 8:00 am
Secretary of State

1. Entity Name

DELTA/UNITED SPECIALTIES, INC.

Principa! Place of Business
3166 BROAD AVENUE

Mailing Address
3166 BROAD AVENUE

02-06-2004 90037 012 ***150.00

E
MEMPHIS TN 38112 MEMPHIS TN 38112 2 4 0 {] 8 ? 3 9
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
62-1336740 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
T T R | 1 o DU firie= L mim m e e

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zig Code

FL

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. | am familiar with, and accept
thﬁ\obhganons of registered agent.

Ll

SIGNATURE

Signature. typed or printed name of registered agent and titie If applicable.

(NOTE: Registered Agent signawre required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PTD O3 Delete TITLE [Ochange  [J Addition

NAME BABB, BILLY F NAME

STREET ADDRESS [ 3166 BROAD AVE STREET ADDRESS

CITY-ST-21P MEMPHIS TN 38112 CITY-ST-2P

TME DC [ Delete TLE [ Cchange [ Addition -

NAME BABB, JR., WILLIAM J NAME

STREET AODRESS | 3166 BROAD AVE STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-ZiP

1IE A O Delete TITLE 0 Change (] Addition
T TONAMET T IFOXKENNETHW ST T 0 Tttt E o o 0 < RTNAMETT T T T — o T -

STREETADDRESS (3166 BROAD AVE STRFET ADDRESS

CITY-ST-2IP MEMPHIS TN 38112 CITY-ST-ZIP

1H SD 1 Delete TITLE [ Change ] Addition

NAME BABB, ELIZABETHE HAME

STREET ADDRESS 3166 BROAD AVE STREET ADDRESS

CITY-ST- 2P MEMPHIS TN 38112 CITY-ST-2IP

TITLE £3 Delete M [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - I CITY-ST-2IP

TITE [ petete L . [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

ciry-sT-21P CITY-ST- 2P

12. | hereby certify that the information
indicated on this report or sy
of the corporation or the

rt is true and accurate and that
e empowered to execute this g
An addrass, with all other like g

with this filing does rot gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information

gnature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior

as requtred by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

Daytime Phone #




