2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85147 May 31, 2000 8:00 am
DELTA ELEVATOR, INC. Secretary of State
05-31-2000 90006 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 585768 P.O. BOX 585760
ORLANDO FL 32858-57€8 ORLANDO FL 32858-5768
T R AR R ERAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 53-2596 156 Not Applicable
Zip - - Country Zip Country 5. Gertificate of Status Desired O $8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEDD' EDDIE Street Address (P.O. Box Number is Not Acceptable)
113 SOUTH HART BLVD.
ORLANDO FL 32811
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 Fiorida.

SIGNATURE
Signature, typad or printad nama of registered agent and titla it applicgble. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
5 g ot o0t to " | Aoy MAY 1,2000 Fon il bp 38000 onpma| % ESCENCaTERON Francne _$5.00 viygo |
i ’ - - = - MLDE: el - oo, —— 1 e FuRa ContiiBaton~==—""IE"""addled to Faes"
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS 7 Delete TILE OJchange [ Addition
NAME ISAACS, THOMAS A NAME
STREET ADORESS | 4703 WATCH HILL CT. STREET ADDRESS
ov-st-z¢ | ORLANDO FL CITY-5T-2IP
TILE VP . O pelete e [ Change [ Addition
NAME SHEDD, EDDIE NAME
stacer aporess | 113 SOUTH HART BLVD. STREET ADGRESS
ory-sT-78 .. | ORLANDO FL - o CITY-ST-2P . ' e 3L ~ -
TILE PD . [ oelete TITLE [ Change [ Addition
NAME CALHOUN, BURTON NAME
sTreet acoress | 4226 FORRESTAL AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL GITY-5T-2P
TITLE : [ pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE : . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-20p
TiTLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed *or.on ‘an attachment wi

h an agdress, with all other like empowared.
L Ay -/ 2)
SIGNATURE: =22 Lot = UAS 50 /-0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phore #

{

CR2E034 (9/99)_



