2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

|
DOCUMENT # PO0000085116 May 11, 2001 8:00 am
1. Entity Name .
; Secretary of State
DELK PACKING, INC.
: 05-11-2001 90067 041 ***150.00
Principal Place of Business Mailing Addrass |
1255 WEST ATLANTIC BOULEVARD #FS 1255 WEST ATLANTIC [BOULEVARD #F9
POMPANG BEAGH FL 33069 PCMPANG BEACH FL I33(39 vy aw T
!
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc, | 20O NOT WRITE IN THIS SPACE
|
City & State City & State X 4. FEI Number Applied For
! la6 - l U“bws Not Applicable
Zi ' 1 i | Count| it
P Country Zp i Hny 5. Certiicate of Status Desired ] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DELK, JAMES B i ‘ : o
Street Address (P.0. Box Number is Not Acceptable)
1255 WEST. ATLANTIC BOULEVARD #F9 :
POMPANO BEACH ‘FL 33069 i
i . ‘
| City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changm'g its registered office or registered agent, or bath, in the State of Florida,
|
SIGNATURE i |
Signature, typad or printad name of registered agent and litle if applicable. _{NOTE: Registered Agent signature required when reingtaling) DATE
]
) o — . " _ . _ _
B e oo e | astraY S 2001 Fomwil bagsabgo | - Eecion CampaionFiancng - $5.00 way g
'g ) q ) er 2 ee ' Trust Fund Contribution. O Added to Fees
(See criteria an back) 0O Make Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D {3 Deiete ! TILE Clchange [ Addition | S
o
NAME DELK, JAMES B ; NAME s
STREET ADDRESS | 1255 WEST ATLANTIC BOULEVARD #F9 ! STREET ADDRESS 3
orv-s-2f | POMPANO BEACH FL 33069 . or-s1-2¢ T
TITLE [ Detete TRLE [ change [ Addition %
NAME | NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2iP | CITY-ST-2IP
R U . === e - . - - - [ change - [ Addtion .| - ..
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TILE O pelete THILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
13. | hereby cerlify that the jpformag |fy for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repopl or supphne g 4tk shall haye the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receive h d htdr 607, Florida Statutes; and that my name appegrs in Black 11 or Block 12 if
changed, or on an atlhchmegp
SIGNATURE: % J /

U AND TYPED OR PRINTED NAlang SIGNING 0FF|ICEF| ©OR DIRECTOR

e




