2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # H85147  — Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

DELTA ELEVATOR, INC. ' 04-11-2001 90116 031 ***150.00
Principal Place of Business Mailing Addiress
P.O. BOX 585768 P.0. BOX 585768 . - -
ORLANDO FL 32858-5768 ORLANDO FL 32858-5768
TP Ve [N SURLR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2596156 Applied Far
Nat Applicable
Zip , (Eourfri I Zii,ﬁ___ e B = ‘;??nlw,_ . == . ==s jnB. Carlificate of Status Desired: . - I:Iv‘-‘-'gg';es&‘:?:;““"a’ Sl
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na:
SHEDD, EDDIE BurTod (Lol Hout/
Y Stree Address, (P.0. B ber js Mot Acgentable)
113 SOUTH HART BLVD. QoS O EDECCE AL Ay €
ORLANDO FL 32811
Cit : el
Del FL | 33°80¢

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,

¢ b-0/f

SIGNATURE - y pr il
Signittie, typed or ponted nama of registsTEd agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DaTE
9. This corporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES JO QFFICERS AND DIRECTORS N 11 .
e VPS [ Deiete e Exedutive MY PThange [ Adcltion | S
NAME ISAACS, THOMAS A NAME =
STREET ADORESS | 4703 WATCH HILL CT. STREET ADDRESS 3
CTY-S1-2P ORLANDO FL CITY-ST-2IP @
e VP X calee e O charge ) Adsiion | &
HAME SHEDD, EDDIE NAME
svreer a0DRESS | 113 SOUTH HART BLVD. STREET ADDRESS
=CY-5T-2P-+ ~| QRLANDOQ:Flor—smmc ir s s o mmmn 7 e POIDYSST-2P- - | L L e - — ~ .
TILE PD ) Delete THE [ Change [ Addition
NAME CALHOUN, BURTON NAME
streeT ADDRESS | 4226 FORRESTAL AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
Time [ pelets TILE [ Change [ Aadition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-21P
TTLE O oelets TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME N ) NAME
STREET ADDRESS - STREET AQDAESS
ITY-ST-21P CITY-57-21p

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cemify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statules, and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




