FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBR) Secretary of State

DOCUMENT # P020001 1 3974 07-23-2003 90058 024 ***550.00
1. Entity Name
R&K DELIVERY, INC. .
Principal Place of Business ' Mailing Address
2901 NW 43RD TERRACE #A 2001 NW 43R0 TERRACE #A
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 '
2. Pr.in.ciped Place of Business 3. Mailing Address HII"IN “I "M Nl" "m"m |||I’ ”III ”IIH‘”I "m ul“ Im 'II'
Suite, Apt. #, etc. Suite, Apt. #, stc. : ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬁl_a - /47? 7‘?# Not Applicable
Zip Gountry Zp Courtry 5. Certificate of Status Desired O ?8'75 Additional
e ee Required
6. Name and Address of Current Registerad Agent 7.” Name and Address of New Registered Agent
Name
JONES, RANDOLPH A Street Address (P.C. Box Number is Not Acceptable)
2901 NW 43RD TERRACE #A
LAUDERDALE LAKES FL 33313
City FL Zip Code

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

AV BOPLL0O

SIGNATURE
S.ignatura. typed of printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 A T
After September 10, 2003 Fee will be 5750.00 8. .il 3:::gzn(;a(r:nopnatlr?;u;::ntmng m fdsd.gjqohllx?e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ! 3 velete e PRAZ=Sr DENT Ol Change  [&Aadition io"_

NAME JONES, RANDOLPH NAME =

STREET ADORESS | 2601 NW 43RD TERRACE #A STREET ADDRESS cg
LCWY-ST—ZIP LAUDERDALE LAKES FL 33313 CIry-51- 7P §

TE [ Delete i Ol chenge [ Additien | G

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP .

TITLE O peete -~ e ) L [] Change [ Addition

L B e ST NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e _ [ Dalete TME . CJchange [ Addition

NAME =~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$T-2IP

TiTLE T~ 1 Delete TITLE . 3 Change [ Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITE . 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS } ) e STREET ADDRESS

CITY-ST-2P - . CiTy-S1-2IF

12, | hereby certify that the inlormation supplied with this filin g does not qualify for the exemngption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation or the recgwer or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and mat my name appears in Block 10 ar Block 11 if
changed, or on an attachrpegt with an gddrgss, with all other like empowered.

SIGNATURE: URE TS ONIRED 7-20 .03

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




