FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name:

3 K94927

ALL SOUTH DELIVERIES, iNC

DO NOT WRITE IN THIS SPACE

2 Pnnmpal Place of Busmess
101 LOVEJOY ROAD

PO BOX 790

3. Malllng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90125 004 ***150.00

14019543

DO NOT WRITE IN THIS SPACE

.

’ &

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FORT WALTON BEACH, FL FORT WALTON BEACH, FL 59-2951634 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32548 OKALOOSA 32549 USA 5. Certificate of Status Desired I___l Fee Required
‘ . : 7. Name and Address of Current Registered Agent
Name

JAMES C. JENKINS

101 LOVEJOY ROAD

Street Address (P.O. Box Number is Not Acceptable)

City
FORT WALTON BEACH

Zip Code
32548

FL

3. 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.

Amended. UBR ii5.$61.25
Makg Check’ Péyable to Florida’Department of State

SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
" January:1 - May. 1 Fee'is:$150.00 -
. After May-1, Fee iis '$550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS 11.

TITLE DPS TITLE N R

NAME JENKINS, JAMES C. NAME

STREET ADDRESS |41 RIDGELAKE DRIVE STREET ADDRESS

CITY-ST-ZIP MARY ESTHER, FL 32569 CITY-ST-ZIP_. :

TITLE Y . TITLE . . .

NAME PETERSON, KENT . NAME

STREET ADDRESS |PO BOX 5107 * STREET ADDRESS . i
CITY-ST-ZIP DESTIN, FL 32540 » CITY.ST:ZIP"

TITLE DV LTITLE - R B o
NAME . IBAKER, THERESE NAME C S R S
STREET ADDRESS [4337 HIGHWAY 90 EAST STREET ADDRESS | ™Y RIAT YAID I o
CITY-ST-ZIP CRESTVIEW, FL 32539 CITY:ST:ZIP . . . DONOT WRlTE o
TITLE TITLE” IS B ACE
NAME " NAME IN THIS SPACE AT
STREET ADDRESS STREET ADDRESS - L s T
CITY-ST-ZIP ‘CITY-ST-ZIP . .

TITLE TITLE. ; .

NAME NAME - , "

STREET ADDRESS STREET ADDRESS S
CITY-ST-ZIP CITY-ST-ZIP ° e LRy

TITLE mTee o

NAME - * NAME : : ; £y

STREET ADDRESS ‘STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP '

SIGNATURE:

Chapter 607, Florida Statu

re

12. ) hereby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Sec.tlcn 119 07(3)(|) Florlda 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 tegal effect
as if made under oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

JAMES & . TEMNKIAS

oo

SIGNAJURE AND TYPED ORPRMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




