| FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ L93409 ecretary of State
04-25-2003 90156 019 ***150.00

1. Entity Name

DEL BUSINESS FORMS, INC.

Principal Place of Business Mailing Address
5625 DIXIE DR 5625 DIXIE DR
SUITE 1 SUITE 1

PENSACOLA FL 32503 PENSACOLA FL 32503
" : AN R RERRATATA
inci ] 3. Mailing Address

2. Principal Place of Business

Sutte. Apl. #, etc. Suite, Apl. #, ete. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3025081 Not Applicable
i t Zi itii
Zip Country P Country 5. Certificate of Status Desired O ?g'ggqaggj't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - , . - -- .| Name e e e
DELSEN] RUSS Street Address (P.0. Box Number is Not Acceptable)
5625 DIXIE DR
SUITE 1

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 ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
]
Aﬂ:: I;.:Ea\'rﬂ ? \;’0!013 l:’E:\:rﬁl ilssoégg 00 ‘ - 9. Election Campaign Financing $5.00 May Be
iy . ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Celete TMLE [ Change [ Addition
NAME DELSENI, RUSS HAME
steeey aooress | 5625 DIXIE DR SUITE 1 STREET ADDRESS
onv-st-ze | PENSACOLA FL 32503 CITY-§T-2P
TITLE VP N [ pelete TITLE Cichange T Addition
NAE DELSENI, FRAN NAME :
street anoress | 5830 BALLY BUNION DR STREET ADDRESS
CITY-5T-2P PACE FL CITY-ST-2IP
1ML [ Delete TILE () Change (7 Addition
NAME . < NAME - - : -
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2iP
ME 3 Celete TIMLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP . GITY-S7-2IP ]
TITLE 1 Detete TME [ClGhange [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE O petete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repart 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 trusiee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmen cIdress, with all ather like empowerad.
SIGNATURE: /% ﬁéﬁ\? TS KB OVIRED H-23-03  F50-474~) Fo¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phane #

L%GQOQ

A

CR2E034 (10/02)



