2003 FOR PROFIT éORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELIMBER, INC.

P0O0000080629

Principal Place of Business
HIGHWAY 18 WEST

WORTHINGTON SPRINGS FL 32697

Mailing Address
HIGHWAY 18 WEST
WORTHINGTON SPRINGS FL 32697

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90336 001 ***300.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3670753 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

EUXSON' HENRY M Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 18 WEST
WORTHINGTON SPRINGS FL 32697

City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farm

liar with, and accept

Signaturs, typed or printed name of registared agent and title if applicabls.

(NOTE: Registerad Agent signaturs raquired when rainstating}

DATE

After

FILE NOW!I! FEE IS $150.00

May 1, 2003 Fee will be $550.00
Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

LMake Check
10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE 0 M Delete ME Cd Change [ Addition
NAME ELIXSON, HENRY M HAME
steet anoness | POST OFFICE BOX 227 STREET ADDAESS
orv-sr-ze | WORTHINGTON SPRINGS FL 32697 CITY-57- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-5T-2P CITY-ST-ZIP
TITLE ) [ Gelete TITLE [Jchange ] Addition
NAME o TTTm o - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST. 2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-ST. 7P
TLE O Delste TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-71P
TITLE 1 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify thatihe information sur
indicated on this report ar supplemental report is true and accurate and that m

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(H

2|18l bs

. Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i es; and that my name appears in Block 10 or Block 11 if

38 49k 2.LQ5

Date §

Daytirme Phone #

CR2E034 (10/02)




