'-”""-OEI UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE DELI CASE, INC.

Principal Place of Business

% CARL J. LOWRY
4400 BAYOU BLVD. # 55
PENSACOLA FL 32500

% CARL J. LOWRY
4400 BAYOU BLVD. # 55
PENSACOLA FL 32503

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90006 035 ***150.00

0032473

I

ARG A

DO NOT WRITE IN THIS SPACE

4. FEINumber  £0.30{E418

LOWRY, CARL J.
4400 BAYOU BLVD. #55
PENSACOLA FL 32503

City & State City & State Applied Far
Not Applicable
Zi Count Zi Count . iti
P ouny s ounty 5. Certificate of Status Desirad (| $8'75 Addltlonal
Fee Required
_ .. 6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Registered Agent
h ' N T T 7} "Name = = N _q'

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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. typed or printed name of registered agent and litle it applicable.

(NOTE: Registened Agent signature requiréd when reinstating)

DATE

9. This corporation.is eligible.to salisfy its Imangible__
Tax filing requirernent and elects to de se.
{See critaria on back)

sz FILE NOW!!! EEE S $150.00

=

Make Check Payable to Department of State

After MAY w{rzoﬁiﬂﬁ';e»ﬁ-«-*wi ibo $55;Ebﬂm' wemmv{= 10~Eloction Campaicn Finaneings. - ?_,_ng$5;oozmﬂy_ae_;

1
4

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 -
TITLE D O pelete TME Dichange [ Addtion | S
NAME LOWRY, CARL J. NAME 2
STREET ACDRESS | 4400 BAYOU BLVD.#55 STREET AODRESS 3
CITY-ST-1IP PENSACOLA FL oTy-sT-7p | 3
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-27iP

B LU R -7 < ~———[]Deiete <~ - § TIE i R R e[ Change [T Addition <™
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-2P .
TITLE O Delete TITLE [OJ-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-5T-7IP
TITLE O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ofticer or director
of the corporation or the receiver or trustea empow;ﬁred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wit

r like empowered.

9/17/0;

80 w77 3359

SIGNATURE ANVFED ‘OR PRINTERP’NAME OF SIGNING OFFICER OR DIRECTOR
v .

Date Daytima Phone #




