FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

1

DOCUMENT #  P01000050403 ecretary of State

1. Entity Name 04-28-2003 90284 037 ***150.00
J & H DELIVERY, INC.

Principal Place of Business Mailing Address
1255 SW 101 TERRACE 1255 SW 101 TERRACE 110 ] U011
# %0 ¥ 309

i s e e W

19937 G0 30 o | FIYFT Sw 30 ¢t

Suite, Apl. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

rm‘?r‘a‘ima"r F L City & Slate (-Gmd(\ F'L_ 4. FEI Number 65-1105697 :Z?iii:g;me

!

—& . Countr Countr i
22 O &\q — Cownty o f 33031 o 5. Cerlificate of Status Desired ~ [J fg-;’?qlﬁfe"c"""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

WILLIAMS, HORACE v Horace. uilliams

Street Address [P.O. Box Number is Not Acceptable)
1266 SW 101 TERRACE

SUITE 308 %qub[l S0 50 C‘l’

PEMBROKE PINES FL 33025 City Iqﬁ |ram a r FL |Z @ o ai
accep

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and

the obhgauons " ‘ '\D‘OQ

Fnayire, Typad or printed nama uf;gisterad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) LATE

SIGNATURE

&
“ FILE NOWI FEE 1S $150.00 ) !
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE Chany Addition
0 O oo W lliems, Horace Wowe O

NAME WILLIAMS, HORACE NAME 5 o C
stReer aopress | 12115 SW 11TH CT STREET ADDRESS [_lq ,5{7 S O 2
arsze | PEMBROKE PINES FL 33025 avse | Yhpamal P O doaq
TITLE ’ [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy $T-2, Tt e e aa PR I o ot S
TTLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-Zip
TITLE O pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P
TITLE [3 nelete TITLE [JcChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TTLE - O pelete TITLE : " O changs © [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P

12. | hereby certn‘y that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

> REQUIRED o063  FHUEH5.

SIGNATURE:

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

GULEYLY

Ny

CR2E034 (10/02)



