2001 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # 0900000 ¢ 187 ( AN
1. Entity Name . LELES ot 18
. DELTA TREE FaamS, INC, 0’ UC
T-1 myg L0
Principal Place of Business . Maiing Address S
150 N Genwes Rono PO. Buc 26b7 £f] ChﬁéggEﬁgt%Wt
WA
forr Pieace FL’&H-{»{ foer Perec, R 2445y H)
SO0 ES331 2——0 .
2. Principal Place of Business 3. Mailing Address ‘ =-1A10/01--01030--010
SAME A% ARBoVE J a4 50, 00 ##e150.00
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ 103848 | Not Applicable
Zp Country o Courtry 8. Certificate of Status Desied [ ggm
8. Namwe and Address of Current Registered Agent 7. Namo and Address of Now Reglstored Agent
Name B .
Hennerson, -Steve -v.—gs@. -~ - R s - S
BT Beacuipup 8L, Street Addrass (P-O. Bax Number is Not Acceptable)
VErd BeAw, fi 32903 _
i FL [
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agertt, or both, In the State of Florida.
SIGNATURE :
Signatue, typed or printed nems of regisiered agent and e if sppScable. {NOTE: Registared Agert signature required when ssinetating) DATE
9. This corporation is eligibie to satisfy i intangible ' | 16, Eloction Gampaign Fnencing $5.00 wey 8o
Tax filing requirement and sfacts o do eo, : May
{See criteria on back) o | : tmont of &t Trust Fund Contribution. O  Addedto Foes
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
fme 7 B 7 Detete me O Cree (] Addtion
N TCARIST o PRGR W, Wikl § HAE
STRETARESS | VS0 N. Gréaves Koad STREET ADDRESS
cIv- S1-2P et ARenee Fr  349yS CITY-57- ¢
m N 0 Delets me O Clange ) Addition
WE 'J."Bniﬂ?ﬁé}"Semtntb Je. NAME _
STEETADDRESS | |0 M. Graaves, Bhan STREET ADDRESS
G-STP | fparT Pwree  Fi ZY99K CifY-§T-2
me - D D Detets TME Clchange [ Addition
NAME Payas D, Sewiand HAME
- STREET MDTRESS [ — 1 G0~ M i~ G S—RoaD- ~ —~— - - w—esin = W STREFT ADORESS - —_ s = ———
cIvY-ST-2P foar Peare FL Mqyy CoY-5T-2P
me O etets TmE Qcrenue [ Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
aTv.sr. e Y- 5T 2P
™mE [ Detes me Clcrange [T Asdition
NAME NAME
STREET ADGRESS STREET AUDRESS
ary-St- P Ciry-ST1-09
mE 7 Detets TME £ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OrFY-ST- 2P CITY-ST-2P
nemby information fi statsd in Section 119.07(3) mm information
S o e e e e e
dtangsdoronmanacmmm an address, \«rﬂhammhmrIllm;ernpowmada3 > my neme o
LN
SIGNATURE: 2 ) 'QW 2/21/01 Séi- Yot -0li2
HATU! PED OR AME OF ,%nc DIRECTOR Cate Deytime Phore ¢

) Brantley Schirand Ir, U/

CR2ZE034 (11/00)



