. - : FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

1. Entiy Namo 05-14-2001 90024 022 ***150.00
DELIMBER, INC. .
Principal Place of Business Mailing Address
HIGHWAY 18 WEST HIGHWAY 18 WEST .
WORTHINGTON SPRINGS FL 32697 WORTHNGTON SPRINGS FL 3:697 “‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalp 4. FE) Number Applled For
rs q 3 Lph] 0 '155 Net Applicabla
Zii i o e
P Country Ze ~ountry 5. Cerlificata of Status Desired O ?'75 Additional
88 Required
- 6. Name and Address of Current Reglstered Agent s -~ - ~7.-Nama and Address of Now Rogistared Agent- oo . . 3
. e —— Name _ . _ .
ELIXSON, HENRY U Sweet Address (P.0. Box Number is Not Accaptable}
it UL
HIGHWAY 18 WEST et Ader . cap
WORTHINGTON SPRINGS FL 32697
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its rec istered offica or registered agent, or both, in the Stale of Florida.
SIGNATURE s
Sgratues. typed or printad name of registered agsni and Lue it applicable. {HOTE: Re sistoract Agend sgnatre naquired when rensialng) DATE
9. This corporation is eligible to sansty its intangible FILE NOW!!! IFEE IS $150.00 10. Election Campalan Finane :
y  Taxfiing requirement and elects 10 do 5. After MAY 1, 2001 Foe will bs $550.00 Trisl.Fund C::tr?bulion. " O ff’dﬂ?o'ﬁz’gs“"
{See criteria on back) O Make Check Payable ‘0 Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D [ pelete Tme [Jotange [ Addition | S
NAME ELIXSON, HENRY M N £}
steeet anceess | POST OFFICE BOX 227 STAEET ADDAESS 3
or-si-ze | WORTHINGTON SPRINGS FL. 32697 ciry. 512 i
TME O petetn Tne 3 Change [ Adaition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P ) CITY-ST-2tP
SlemmEs - — o O Delete THE . — .[Ochange [ addition
NAME NAME
STREET ADDRESS T T T SWREETADDRESS | T T T - . - — -
Ciry-57.2P CiFv-§1-21P
THE O petete ME " [QOChnge  [J aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ory-st-21p CITY-ST-21P
e O petete TE [Dchange [ Addition
NAME NAKE .
STREET ADDRESS STREET ADDRESS
cIy-St-2p . CiTy-sf-2p
THLE O Dekte TIRLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2P
13. | heraby certity that the inlormation supplied with this lillrg does ot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurale end that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
ol the corporation or the receiver of frustes empowerad 10 execute this report as 1equired by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with all otrer like empowered.
1]
SIGNATURE: - 7290/ Foy-494.- 1695
l TURE AND TYPED OR 4] OF SIGNING OFRCER OR DRECTOR Duto Dtytime Phons &




