FILED

2003 FOR PROFIT CORPORATION M . §
UNIFORM BUSINESS REPORT (UBR ay 01, 2003 8:00 am 3
DOCUMENT#  P02000113611 Secretary of State
]
. 05-01-2003 90810 039 ***150.00 =
1. Entity Name .
DNC DELIVERY, INC.
Principal Place of Businass Mailing Addrass
3214 MEDULLA RD 3214 MEOULLA RD )
PLANT CITY FL 33566 PLANT GITY FL 33566 10095512 RN
| .
ite,. Apt. #, . ite, L # .
Suite, Apt. ¥, otc. . e | BuMeAptpE _ [1 CHECK HERE IF MAKING CHANGES _
- T e e e e ——— —Cemmomee
City & State ] City & State 4, FEl Number N Applied For
: 16-/033% /S8 Nol Applicable
Z ount Zi Count B i
° Country P v 5. Cetificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL’ DELMER & - Street Address (P.O. Box Number is Not Acceptable)
3214 MEDULLA RD -
PLANT CITY FL 33566 .. xv ~
: City FL Zip Code
8. The above named entity subrmiits 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 —
" Signature, typed or printed name ¢f registered agant and tile i applicable, {MNOTE: Registered .Ag.ant signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $350.00 Trugt IFund C;mr?butionn. " 0 fgj-gt!nh‘;?;f ®
Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TME P . 1 Delete MLE O Change {7 Acdition | &
NAME CAMPBELL, DELMER E v 2
steeeT anoress | 3214 MEDULLA RD STREET ADDRESS 3
arv-st-ze | PLANT CITY FL 33566 CITY-$T-2P §
e [ Delete TME . [0 Chenge (1 Addlen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TiTLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-721IP CITy-ST-2IP
TIMLE [ pelete TILE ) [} change [ Addition
NAME T T T NAME T
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Clyy-5T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P
—y
TLE [ Detete TITLE ClChangs [ Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify 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 reporl or supplemeantal report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
: : sy 7P
Y1503 53 7RI
D

SIGNATURE:

ate Daytime Phong #




