|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # NO2000003154

1. Entity Name

DELIVEI?ANCE TABERNACLE ECONOMIC DEVELOPMENT, INC

Secretary of State

03-07-2003 90095 011 ****51.25

Mailing Address

9420 MUSIC LANE
PENSACOLA FL 32514

Principa!l Fiface of Business
9420 MUSIC: LANE

PENSACOLA FL 32514

2. Principal Place of Business 3. Mailing Address

R0 R AR AR

Suite, Apt, #, etc. Suite, Apt. #, etc,

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
03_ 0435 67—3 Nat Applicable
Zip i Country Zip Country 5. Certificate of Status Desired 0 fe%.zi t.:03:.'2:gﬁonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _.| Name
e T e hasl — T W ST T T e L - B e e D . el m A e
YOUNG' CHARLE Sireet Address (P.O. Box Number is Not Acceptable)
9420 MUSIC LANE
PENSACOLA FL 32514

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent,

SIGNATURE

both, in the State of Fiorida. | am familiar with, and accept

Slignature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signaturé reguired when reinstating)

DATE

' FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. |
t

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D O pelete TITLE [ Change [ Addition §
NAME OUNG, CHARLES NAME =
STREET ADDRESS ASHVILLE DRIVE STREET ADDRESS ) g
CTY-ST-2P SACOLA FL 32514 CITY-ST- 2P o
e ) {1 Desete TMLE [l Change [ Adiion | &
NAME IGRANDISON, TONY NAME ©
sTReeT AnoREsS (7096 CORONET PLACE STREET ADDRESS
ov-s1-2¢ | PENSACOLA FL 32514 aiy-s-2¢ .
THLE | TD - LI - 'Delefe~=== ~F- TTLE-— -sm- TD R T T, o Mhange- - [ Addition
wue | NEFFRIES, EDWIN v JEFFRES, EDWN
STREET ADDRESS 1003 MEYER WAY- STREET ADDRESS 3‘76' T ARA ROAD _
CITY-§T-7IP i P 32514 a-s7P - IS ANTONMEN T FL 32!333
M ' O delets e ! [ Change  [J Acdition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST- 2P CTY-§T-2P
TTLE [ peleta THLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, 1 hereby! certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
pustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receivgr or
changed, or on an attachment

SIGNATURE:

ith fin addreps, with ali othgr like empowered.
4 j

Macch > 2063 850) 963- oMo\




