FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000050097 Secretary of State
1. Entity Name 03-10-2003 90741 036 ***150.00
KAL DELIVERY, INC.
Principal Place of Business Mailing Address
3007 TONBRIDGE COURT 3007 TONBRIDGE COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”II""”” "“l “m "m "“l "m "m m.' "m ""I ‘Im ‘m ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o2 ~ 05'9@435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Tt T Name N ' - T :
LACOCK' KIRK A Street Address (P.O. Box Number is Not Acceptable)
3007 TONBRIDGE COURT
JACKSONMVILLE FL 32225
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Elect ign Fi i !
Ater oy 1,203 Feo wil 0856000 el S e [ $5.00we

Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ 1 belete TITLE [ Change  [J Addition
NAME LACOCK, KIRK A HAME
stheer aooress | 3007 TONBRIDGE COURT STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE O selets TILE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE - e : ~Opeee . . § TE R . ~ [ Change [ Addition
NAME NAME ) ’ ST - -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-71P
TIHLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE T pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -7 CITY-§T-2IP

12. | hereby certify that the information suppliegf with thig fil/fig 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 supplementaj refort is tife gndacpurate and thht 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 trugh oy ﬁme this regdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

aTata ith Ail gthef like empoyfered.

OFFICER OR DIRECTOR Cate Daytime Phone 4

IGNATURE:
Lo S =

CR2E034 (10/02)



