2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # K66010 ' Secretary of State

1. Entity Name 01-17-2003 90096 026 ***150.00
DELTA LATENT PRODUCTS, INC.

Principal Place of Busingss Mailing Address
G/O GREGORY W. TAYLOR GfO GREGORY W. TAYLOR
3221 WEST ST. BRIDES CIRCLE 3221 WEST ST. BRIDES CIRCLE
2. Principal Place of Business 3. Mailing Address n
e At e e oSS ARL S s e e sz areKTRERE PWING'CHFNGES‘“"“_*_—
City & Stale = City & State 4. FEI Number Applied For i
1 58-2945316 Not Applicable
dp - Country Zip Couintry 5. Certificate of Status Desired O ?i'ggq Si\:i;:gtéonal
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' GREGORY W. Street Address {F.O. Box Number is Not Acceptable)
3221 W ST BRIDES CIR j
ORLANDO FL 32812 §
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature. typed or printed name of registered agent and titfe it applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
* FILE NOW!1! FEE 1S $150.00
: . . . . 9. _Election Campaign Financing $5 00_may.Be.
BTe Fees l e 355@00%;—- £ XS TR B E A o eSS ,.\h"'_ S s i ¥ ==
Aﬁ Ay 172003~ it “Trust Fund Contribution, — [:] Thdded 10 Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME STANGE, ERNESTINE T. NAME
STREET ADDRESS | 3221 W ST BRIDES CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE D O pelete TITLE ) {Jchange [ Addition
NAME TAYLOR, SUSAN J. NAME
sTReer aDDRESS | 3221 W ST BRIDES CIR STREET ADDRESS
CITY-ST1-2P ORLANDO FL CITY-8T-219
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE [ pelete TITLE [} Change [ Addition
NAME ) o ) NAME
STREET ADDRESS R = Nrsmeerapomesst] - e 0 - e e L
CITY-5T-21P CITY-5T-21P
TITLE [ oelete TITLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SUCM%: REHED Yiet, [ 1S ﬁ! }o34 27,

SIGNATURE AND TYPED OBAPRINTER NAME OF SIGNING OPFICER OR DIRECTOR Data Daytima Phona &

CR2E034 (10/02)

— g




