|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45714

1. Entity Name

DELTA iNDUSTllilAI. PARK PROPERTY OWNERS ASSOCIATIO

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90120 023 ****5] .25

i 1 "
Principal Place of Busingss Mailing Address

223 JOHN KNOX ROAD
TALLAHASSEE FL 32303-9605

3%+ JOHN KNOX ROAD
TALLAHASSEE FL 32303

8 Prinéipa! Place of Businass 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

'City & Sate™ ™ = City & State 4. FEI Number Applied For
59‘3133281 Not Applicable
Zp Country Zi Country 5. Cortficato of Staus Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MOORE, W. TAYLOR

Street Address (P.O. Box Mumber is Not Acceptable}

223 JOHN KNOX ROAD
TALLAHASSEE FL §2303 = T Cods
Hy ip Co
R e _ R
8. The above named entity sul thg’purpose gt changihg ity regE ffice or registered agent, or both, in the state of Florida.

P
A/ AN DA

s

4
Yl

SIGNATURE
S1g?6ure. typed or pri name uﬁMMiM ﬂpplicabl'e./ V&Mﬂsd Agent signature reguired when rainstating)
I b
[
F"-[E NOW: 9. Election Campaign Financing

FEEI IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD | 3 Celete TITLE O Change [ Addition | &
NAME RAINEY, R. BARTOW NAME %
STREET ADDAESS | 223 JOHN KNOX RD. STREET ADDRESS b2}
orr-$-2P | TALLAHASSEE FL GITY-§T-2ZIP §
TITLE ™ | O Delete TITLE 3 Change [ Addition |©
NAME NICHOLS, J. HOWARD NAME

STREET ADDAESS | 223 JOHN KNOX RD. STREET AUDRESS

omy-sT-27  { TALLAHASSEE FL . CITY-§T-2IP

TILE D | 1 Delete TILE [ change [ Addition
NAME MOORE, W. TAYLOR NAME

STREET ADDAESS | 223 JOHN KNOX ROAD STREET ADDRESS

omv-s-zP | TALLAHASSEE FL CITY-ST-2P

TITLE | 1 Delete TITE [ Change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

o e e e T Lt L e et

TITLE [ Delete e TTTTTT T e —~—~[]-Change__ [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-27iP CITY-S1-2P

TE {7 Defete TE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify thét the information supplied with this filing
indicated on this report or supplemental report is true anc accurate and that my siginatup shall ha
of the corporation|or the receiver or trustee empowered to execute this report as fequirgd by C)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQULY

doas not gualify for the ex€mpljbn 4tated ip Secti

further certify that the information
~that | am an officer or director
ma appears in Block 10 or Black 11 if

{/Aa/ﬁm
77 Dl imeAons ¥

the sal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF)




