te

e FILED

. Apr 04, 2005 8:00 am
© 2005 FOR BRO T CORPORATION ecretary of State

04-04-2005 90055 036 ***150.00
DOCUMENT # P00000022765
1. Enlity Name
TEXAS INDEPENDENT DELIVERY SERVICES, INC.
Principal Place of Businass Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584 q 00 d 4 97 1
T 5w MR A RTAC R
Suite. Apt. ¥, etc. Suite, Apl. #, 2lc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
59-3631055 Nol Applicable
Zip Couniry Zip . Cauntry 5. Certificate of Status Desired [ gg-ggﬁ:’:;“"”a'
R ..B._Name and Address of Curtent Registered Agent — ————r__ - |-z ——— . 2=_=7,:Name and Addressof New Regisrered-Agent ~ -

Name
MCINTOSH, ANDREW L
C/O PIPER MARBURY RUDNICK & WOLFE LLP Street Address (P.O. Box Number is Not Acceplable)
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this staterment lor the purpose of changing its regisiered oflice or registered agenl, or both. in the Slate of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugranse, typed o ornied name of regictered agent and nike if appticable {NOTE: Rapistarec Apent signaurs requirad when rnsiaing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4d Addeo to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . T Defere TILE Ochenge 3 Addirion
KAME SEAMAN, MORTON NAME
STREET 400RESS | 500 NORTH BROADWAY SUITE 238 STREET ADDRESS
CITY-ST- 2P JERICHO, NY 11753 CiTY-ST-2IP
TiLE PST O oelere TILE w4 P8 Cange [ Addition
KEME TIPPING, CHARLIE HAME
STREETASDRESS | 11540 US HWY 92 EAST STREET ADDRESS
CITY-5T-ZP SEFFNER, FL 33584 CITY-81-2IP .
e s - O peieee TILE D> _{) ST [Hichange [ Addition
HAME SULS, STUART NAME
STREET ADDRESS | 11540 US HWY 92 EAST - STREET ADDAESS
CITY-ST-2P SEFFNER, FL 33584 CiTY-S1-2iF
e 1 Detete i v O Change 5B Additicn
MAME HAME Cohan Md.‘\'f‘ +
SIREET ADDRESS : swietaonss | §AS Y o “_4 ahu..) o G?l Eas
cay-§i-7ip ciry-s1-2p Selffna.- C L 33
1L [ peree TITLE O change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-S1-ZP ) ciy-st-ap
THLE O belete Tne O change [ Aodition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CIty-51-2IP CITy-ST-2P

12. thereby certily lhat the information supplied wilh this Illmg does not qualify far lhe exemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certify that (he information
indicated on this repon or supplemantal report is true and accurate and that my signagure shall have the sama legal eftect as f made under oath;, that | am an officer or director
of the corparation or the receiver or trustee empgwered 10 axecute this report red by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachmen! with an addresy’ Aith all o 8 empowarg v

5‘&3&1

SIGNATURE: suls Pres 2005 fbdd-SHE

SIGNATURE W GR PRINTED NAME OF SIGMING OFFICER ORIDIRECTOR [hale Daylima Phong 4 _J

re




