2002 UNIFORM BUSINESS REPORT UBR FILED
(UBR) May 01, 2002 8:00 am

DOCUMENT #  FO0000006518 Secretary of State

1. Entity Name

DELK CONSTRUCTION, INC. 05-01-2002 91617 033 ***150.00
Principal Place of Busingss Mailing Address

070 [:1 PO BOX 1424 -

SUITE 1 NEDERLAND TX 77€27
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P Loty £ y 5. Certificate of Status Desired O $8'75 Addltlonal
5 USA. ﬂ?é Z /54 . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
HALLMARK' JOHN ’ Streel Address {P.C. Box Number is Not Acceptable)
689 MILLWOOD DR.
HAVANA FL 32333
City FL Zip Code
|
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating} DATE
K3
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- Tax filing réquirement and alects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
(Spe criteria on back) % Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition §
i &
NAME DELK, EDDIE NAME g
STREET ADDRESS | 2511 SHANEMOSS CT. STREET ADDRESS 2
CITY-ST-2IP HOUSTON TX CITY-5T-71P E
TITLE ) O pelete TITLE ) Change [ Addition | O
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-2IP
TITLE O pelete TITLE [ ctange [ Addition
NAME ) NAME \
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP ‘ ) }
TIE - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - . eS8tz . . - e TP, AR
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NAME NAME . : o - .
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. 0 velete TITLE Clchange [ Addition
NAME,. 7, ¢ & e - NAME
STREET ADDRESS ' STREET ADDRESS
CITy-5T-21P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
- of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like & pow?red.
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SIGNATURE: _ STk 4 bl Dall 4/re/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytima Phons #




