L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1. Entity Name Secretal :’ Of State 5
ALL SOUTH DELIVERIES, INC. 05-01-2002 91575 032 ***150.00
Principal Place of Business Mailing Address
101 LOVEJOY RD RO BOX 790 U [ J‘ )
P.Q. BOX 790 FT. WALTON BEACH FL 32549 }81 86 8
FT. WALTON BEACH fL 32542 us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE Number Applied For
58-2951634 Not Applicable
[ t Zi it
Zip Country ° Country 5. Certificate of Status Desred [  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
R L E e - —_ B = R “Name~ - - e e R ——y — =
JENKINS, JAMES C. Street Address (P.O. Box Number is Not Acceptable)
101 LOVEJOY RD
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registared agent and title i applicabla. {NOTE: Regislered Agent signalure raquired whan reinstating) DATE
9. This carporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Election G - .
Tax flling requirement and elecs to do so. . After May 1, 2002 Fee will be $550.00 10. Tri:’:'?gﬂ daén;;'r?;uzz:”m"g fz.gjqol\g:); sBe
{See criteria on back) O Make Check Payable to Department of State '
115, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Defete THLE (OJ Change  [J-Acdition §
NAE JENKINS, JAMES C. NAME =
STREET ADDRESS | 41 RIDGELAKE DRIVE STREET ADORESS §
cmv-st-20 | MARY ESTHER FL CITY-ST-ZIP §
TITLE v [ pelete TITLE O change [ Addition | G
have PETERSON, KENT N
STREET ADCRESS | P.O. BOX 5107 STREET ADDRESS
cry-si-2¢ | DESTIN FL 32540 CITY-ST-21P
TILE R 1 3 7 R e U B Y I TITLE- 2o s - cm . — s [ Change  [C] Addition: | - -
NAE EUBANKS, THERESE A
STREET AODRESS 4337 H[GHWAY a0 EAST STREET ADDRESS
orv-s-2e | CRESTVIEW FL 32539 GirY-7 2
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2IP CITY-ST-2IP
TILE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered to 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 attachmenit n address, with all ot 13 powerd,
g iy el ) 1# W h e & M f% Ak ¢ i
SIGNATURE: SING LBl .Muﬁf@ﬁéfé’ﬁ? le b 4// 02 Ssb-2¢4-3¢% 27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Y Daytime Phone #




