2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # K94927 Apr 251,?12]65(])) 8:00 am
ALL SOUTH DELIVERIES, INC. ecretary of State

04-25-2000 90063 043 ***150.00

Principal Place of Business Mailing Address
101 LOVEJOY RD PO BOX 790
P.Q. BOX 790 FT. WALTON BEACH FL 3254907%
FT. WALTON BEACH FL 32549 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE

City & State City & Stata 4. FEI Number Appled For
59'2951634 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
- . ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JENKINS, JAMES C. Street Address (P.O. Box Number is Not Acceptable)

101 LOVEJOY RD
FT. WALTON BEACH FL 32548

City FL Zip Cede

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,

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable {NOTE: Registered Agent signature requirad when reinstating) - DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 . P .
- ) 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS [T Daleta TITLE [ Change  [] Addition
NAME JENKINS, JAMES C. NAME
STREET ADDRESS | 41 RIDGELAKE DRIVE STREET ADDRESS
CITY-ST-ZIP MARY ESTHER FL CITY-ST-21P R
TITLE DV [ Delete TTLE . [ Change [ Addition
NAME PETERSON, KENT NAME : "
STREET ADDRESS PO Box 5107 STREET ADDRESS
on-st-2° ) DESTIN FL 32540 ' I , SN
TTLE DT [ pelate TITLE DV [3f Crange [ Addition
NAE EUBANKS, THERESE HAME EUBANKS, THERESE
STREET ADGRESS | 4337 HIGHWAY 90 EAST STREET ADDRESS 4337 HWY 90 E
orsrz¢ | CRESTVIEW FL 32519 T | CRESTVIEW,—FL— 32539
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TMLE [ Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section $19.07(3){i), Florida Statutes. i further certify that the information
indicated on this report ar sypplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reglifer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, yé er like empowered.

SIGNATURE! Y3, THERESE EUBANKS 1/19/00 $50-24M2

D NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (9/99)



