T FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000083922
1. Entity Name 04-28-2003 91387 044 ***150.00
DELQUICK SERVICES, INC.
Principal Place of Business Maiting Address
3308 ROYAL OAK DR. SOUTH 3306 ROYAL OAK DR. SOUTH
MULBERRY Fi. 33860 MULBERRY FL 33860
N N AR A
Suile, Apt. #, etc. Suite, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3?41204 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gg'gesq lll\ird:ci‘tional
6. Name and Address of Current Registered Agent—___- = =T 7-Name and ‘Address of New Reglstered Agent B
Name
JOHNSON, ALAN B :
~ Street Address (P.O. Box Number is Not Acceptable)
3308 ROYAL OAX DR. SOUTH s R
MULBERRY FL 33860
¥ City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

Signatura, typad o printed name of registered agent and iitla if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE
{ =« - -FILE NOW!IL FEE 15.$150.00-. . . . e PN TR *° 7 | -9 Etection CampaignFirancing = - $5.00 May Bg
After May 1, 2003 Fee will be $550.00 { Trust Fund Contritzution (| Added to Feas
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE TJchange [ Additien
NAME JOHNSON, ALAN B NAME
streeT aocress | 3308 ROYAL OAK DR. SOUTH STREET ADDRESS
GITY-ST-2ZIP MULBERRY FL 33860 CITY-ST-7P
TLE D O petete TIMLE [ Change (] Addition
NAME MOORE, JOSEPHINE NAME
stReer #oress | 5852 LUNN RD STREET ADDRESS
CITY-S7-2P LAKELAND FL 33811 CITY-S7-7IP
TMLE - = f == - - ~Ooeeen . gmme____ 1 - _ B . CicChange [ Addition
NAME NAME A - e TS e e S o e i Y e .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS : g STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 3 Delate TITLE [J Change [ Addition
NAME ‘ NAME . .
STREET ADDARESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing 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 accuratgénd 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 truste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with W& empowered.

40 B Jobwsssd £/ 0o Gle3 425~ 3597

NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #

SIGNATURE: _,

SIGNATURE AND TYPED oFyﬂn‘F

AV 02880850

s



