. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT # P02000015249 ecretary of State
1. Entity Name 04-14-2003 90367 033 ***150.00
DEPUTY GEORGE DELIVERY SERVICE, INC.
Principal Place of Business : . . .Mailing Address
2214 HILLTOP BLVD. : P.O. BOX 24568 o )
JACKSONVILLE FL 32246 JACKSONVILLE FL 32241-4668 _ ) :
S —— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4[/9?5?/7/ Not Applicable
Zip Country Zip Country . . s $3_75 Additional
. . - e - - - e L ieee - _|..5. Certificate of_Stat_us,Desyed,.,{q_D‘ - Foe Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

.

HERNANDEZ, MEREDITH A
3617 CROWN POINT RD., STE. 2

Sireet Address (P.C. Box Number is Not Acceptable) .

JACKSONVILLE FL 32257

City FL Zip Cade

ging its registered office or registered agent, or both, in the: State of Florida. Larn familiar with, and accept

A 5 «,2/6 O3

Signature, typgll or printed name of registered agent and tile it applicable (NOTE: Registered Agent slgna%ﬂred when reinstating) DATE

Wil FEE 1S 5150.00 U 9. Election Campaign Financing ' $5.00 May Be

After Moy 1, 2003 FE? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make ChegPayable to Florida Department of State
10. h OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
me . | VID O] Delete TmE [l Change [} Adtion
wve . | JOHNS, GEORGE W JR NAME
sTreer aporess | 2214 HILLTOP BLVD. . STREET ADDRESS
crv-st-ze- | JACKSONVILLE FL 32246 CITY-5T-2IP
TITLE ‘PSD ) [ pelete TITLE (JChange  (_] Addition
waME . . [ JOHNS, CYNTHIA D : NAME
STREET ADDRESS | 2214 HILLTOP BLVD. STREET ADORESS
GITY-5T-21P JACKSONVILLE FL 32246 CITY-ST-2P
e O petete TITLE ) ’ ’ ’ o [JChange [ Addition
NAME NAME
STREET ADDRESS IR STREET ADDRESS
LITY-$T-2IP CITY-S§T-2IP
TITLE [ pelete TITLE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- BP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further p#flify that the information
indicated on this report or sypplemenpfal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; thét | ? an officer & director

of the corporation or the rg moe empeivdred {d execute this report as required by Chapter 607, Florida Statutes; and that my name appfar lock 11 if
changed, or on an attag/my Hdres: all pfher like empowered.

SIGNATURE:, 2064 oeptW, Doty ..~ 4AI/D$ 288~

SIGNArJNE ?hvpen oR TrlN?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone ¥ 7

?

CR2E034 (10/02)



