 EE—————
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS RERORT (UBR Feb 24,2003 8:00 am

DOCUMENT # K52732 Secretary of State
1. Entity Name 02-24-2003 90211 010 ***158.75
DELPHI ENTERPRISES, INC.
Principai Place of Business Mailing Address
4059 FAIRBANKS FERRY RD. 4059 FAIRBANKS FERRY RD.
HAVANA FL 32333 HAVANA FL 32333
S S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numger Applied For
59—2925335 Not Applicable
Zip Cauntry 2 Country 5. Certificale of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— > ———— S TNamg - T = — - = -
WIMBERLY, C.A. Street Address (P.O. Box Number is Not Acceptable)
C. Box o
4059 FAIRBANKS FERRY RD i
STATE RD. 12
HAVANA FL 32333 City FL Zip Code

8. The above named entity submits this statemet for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

- e - Lo — L
SIGNATURE - -
Signature, typad or bril'i_[!gd'name of regislered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
- ‘" FILE NOWY! FEEIS $150.00 : ' ) s o .
= T : 9. Election C n Fi o]
After May 1, 2003 Fee will be $550.00 : ) Trj(s:t IFEndagopnat"r?buti(I)r;an " O ffi;g?a“ﬁi’éf °
Make Check Payable to Floritia Department of State '
10. . s OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D i O petate TITE O Change [ Addition
wwme - | WIMBERLY, C.A: NAME
STReET Aboaess | 4059 FAIRBANKS FERRY RD. STREET ADDRESS
cry-st-ze+” | HAVANA FL: ) CITY-ST-2P
TITLE D O pelete TITLE {JChange [ Addition
NAME WIMBERLY, BONNIE C. NAME
STREET ADDRESS | 4050 FAIRBANKS FERRY RD. STREET ADDRESS
CITY-51-2iP HAVANA FL CITY-ST-2IP
TILE - . - DOoetee . Fme . . . i ~ . - . [OcChange . {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-8T-71P CITY-S7-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

CR2E034 (10/02)

dees not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
execute thi repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i owepdd.

RED //zéfé’ap; 50 559-5%

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is true ang
of the corporation or the receiver or trustee empowered b
changed, or on an attachment ww’tw ; j

SIGNATURE: 231854

Daytima Phone # /




