FILED
2005 FOR :;'}SET _CORPORATION May 03, 2005 8:00 am

DOCUMENT # P02000042301 Secretary of State
1. Entity Name 03 ook ok
MACWILLIAMS DELIVERY SERVICE, INC. 05-03-2005 90130 027 ##7130.00
Principal Place of Business Mailing Address
5763 BLUEBERRY COURT 5763 BLUEBERRY COURT ‘ B B4 I T |
FT. LAUDERDALE, FL 33313 FT. LAUDERDALE, FL 33313
S S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
02-0588421 Not Applicable
Zp Country ap Country §. Certificate of Status Desired ] ?g‘ggn‘:?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regt d Agent

Name

MACAULAY-WILLIAMS, JOAN

5763 BLUEBERRY COURT Street Adaress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33313

City FL | Zip Code

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

SIGNATURE
Signarura, typed or printed nama of regisieted agenl and itk if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TMLE [// S [Jchange @} Addition
NAME MACAULAY-WILLIAMS, JOAN NAME MACAULAY- WILLIAMS, ToAN
STREET ADDRESS [ 5763 BLUEBERRY COURT sweeTanciess | & 76 3 BLUEBERRY courR]
orv-sT-zP | FT. LAUDERDALE, FL 33313 C Yomvse | PT c AuDERDALE FCL 33 3/3
e D [ Detete TITLE P / T [J Change  [7) Addition
HAME WILLIAMS, KEVIN HAME WLl / ﬁm.S:. KEVIN
STREET ADDRESS | 5763 BLUEBERRY COURT STREET ADDRESS <7 62 BlUERERR y Cotl R T'_
orv-stap | FT. LAUDERDALE, FL 33313 anSe BT L AUDERIALE FL 33313
TMLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Detete TTLE [JChange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-21P
TITLE [ pelete TITLE [T ¢hangs {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily 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 empowered 1o execute 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 with an address, with all other ke empowered.

SIGNATURE: o %ﬂ%ﬂa{ﬁw TOAN mAcAUs/-wittidms 4fasfos (959735 8lot
/ 7

SIGNATURE AND TYPED OR PRINTE! IGNING OFFICER OR DIRECTOR 7 Date T Daytime Phong #

~




