2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # HO3597 Apr 26, 2001 8:00 am

1. Entty Name

DELTA CONST. CONSULTANTS & DESIGN, INC. ecretary of State

- ‘ : 04-26-2001 90273 030 ***150.00
Pracipas Place of Businoss Mailing Address
3201 LOSS CT P.O. BOX 55
LAND Q'LAKES FL 346390055 LUTZ FL 335480055 3 roooay s
{3 SRS
Suite. Apt # ele. Suite, Apt. #, ele. DO ANOT WRITS IN THIS SPACL

City & State City & State 4, FEI Nurrier 59.2423382 Applad For
Nat Appliceble

Zip Countr Zp Countr . i
: Y . Y 5. Certificate of Status Desired G EeBe-ZeSq Ad:étwona\
Uir

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MNarme
LOCKWOOD, JAMES W ‘ -
3201 LOIS CT Street Address (P.O. Box Number is Not Acceptatio)
| LAND O'LAKES FL 346390055 -
City ' T zin code

8. The above named entity sutmits (s slatement for the purpsse of changing its registered office or registerad agent. or noth, in the State of Horda

SIGNATURE

Sanaiura. ypec o or e naTe of o Seed nget ard TG ¢ anp atie

e rtal rgh Nk

CR2EG34 (10/00)

. This corporation g edgible Lo satisfy its Intangible . .
? Tax fi ingrequircmemtJaHd eects t;dls sola i 10. E\O?:IIOIj Cam‘oar.'g}n F-ﬁmc'”g - $5.00 may Be
(See criteris on back) trust Fund Contibution, Added 10 Fees
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T.TE DPS T Delets TILE [ Cmnge ] Addiven
HAKE LOCKWOOD, JAMES W HALTE
sikeer a2omess | 3201 LOIS CT STROE™ ADDSESS
Ciry &%= LAND O'LAKES FL 34639-0055 CI-SI-2F
TITLE [ elete L [ Chacge
SARE N
STAEET ADBRESS STRECT ATDRESS
CITY-SI 2F CTY-§7-712
TIELE ) Delete ITLE O Ghenge
MAME HAME
STREED A0DRESS STREE™ AN0RESS
CITv-ST-4F Gy s7-ZiF
L 7 Dalete L
MAAE NEME
STREET ADDRESS STRELT £30RZSS
CITY-S1-4F CITY-57-21P
TITLE [ Deicte TITLE [C] Chenge
MAME MANE
S1REET ASDRESS STREET ADSRESS
S-S 4P CilY-87-21°
1LE [ Belere TITLE JCwage [ adcion
MEME NAE ‘
STREET ADDRESS S1REET £DOR-SS
CTY-51- 2 oY 5T-2P

ratthe rlanr
ind.cated on this report or supplemental report s true and accurate and that my signature shall have the same legzl effect as if made cder oath; that ' am a or o

of *he corparation or the receiver or iruslee empeowered to execute this resort as required by Chapter 807, Fiorida Statules; ang 1nat my name apeaars in $ock ' or Bloo
changed, ar on an attachment with ar address, with all other like empowered

i %«, THDES W hocd s y-2/-0/ (g13) 99-48%85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L B

Zote Dawyir

13. | hereby certify that the information supplied with this fling does not quaiify for the exernplion staled in Section 119.07(3)(i}, Flerica Statuzos. | further cart'fy th

uniogyh



