i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2002 8:00 am

AAL7ZAaN |

DOCUMENT #  P34139 Secretary of State
DELTA MERCHANDISING, INC. RN 03-24-2002 90555 017 **130.00 )
Principal Place of Business ™ Mailing Address
1020 BARROW INDUSTRIAL PARKWAY PO BOX 683 TOCd oY
WINDER GA 30650 WINDER GA 30880 .
us us ..
2. Pringipal Place of Business 3. Mailing Address “""III mm“ Il Il ”I" “"”l" III” ||II| I|||’|m| I||” m" ‘m
H9oa 10. wattrs Ave | #0310, wWaters Ave e
Suile, Apt. #, etc. _— Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
‘]QQW\PQ.‘ P l/ am pPa. F L 570874341 Not Applicable
Zip ) v Countr Zip - Country . . $B'75 Additional
3 3(9 3 sﬁ ds A 385 3 (.[ us ﬁ. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PO S . = . - - Naf_"e,; . ;-":._ e P L FC - - - - -
cT C_.?RPORAT'ON SYSTEM . Street Address (P.O. Box Number is Not Acceptable) “at
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
.. City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) . DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 N o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- EEZIIizr%agﬂgilr?;ui::ncmg fcii}a?j?ohgzgsse
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
e PD ‘ (Y Deee e FD N O chenge X addion | 5
v ROBERTI, WILLIAM V PRESIDE NavE Michael Kagmrs Avie s
STREET ACDRESS | PO BOX 688 st aovress | HG0R W . i ) 3
arv-s-2f | WINDER GA 30680 AN erv-s-ze | TG pq | FL 33b3 ¥ . /7 . ﬁ
e |ws e Y Ly McPherson . B e S
wi | GRASSMYER, KENNETH S VPASECR e 05 10! Waters el o
STREET ADDRESS | PO BOX 688 STREET ADDRESS I-BO& w. aQ PR N
CITY-ST-2IP WINDER GA 3080 CITY-§T-2IP l—%%‘ FL 3363 QL g -w‘
TITLE Vv w Delete e S i 5\ Dl change & Acdition
-Navg ‘PRENDERGAST, MICHAELH VP - -~ " -~ T N L lfe", L Avi v - =
STREET ADORESS | PO BOX 688 STREET ADDRESS {4490 . Waters 1
CITY-ST-21P WINDER GA 30680 CIy-ST-2iP Tow 'pq, FL 33263 V 3 M
TITLE 1 oelete TITLE . (] Change Addition
NAME- NAME %Dbl n Cohan A‘VC
STREET ADDRESS staeer sconess (4903 W, W aters
CITY-ST-2IP CITY-ST-2ZP qud = 3363 l/’
TITLE [ pelete TITLE \/ vy ) (0 change XAdmliun
HAME HAME QQYU\ A . Clenng Y
STREET ADDRESS STREETADDRESS | Lf GO, LAY+ wa&.+er5 AVQ’
CiTY-57-2IP arv-st2p [ “Touw Pa, FL 2363Y
TIILE [ Deteta - TITLE ' ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

_ changed, or on an attachment with an gddress, with all

SIGNATURE:

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the-
of the corporation or the receiver or trustfe empowered tg execute this report as required by Chaptars607, Florida Statutes; anhd that my name appears in Block 11 or Block 12 i
her like empowered.

& legal-effect as if made under oath; that | am an officer or director

Yaghs.

(813) & ¥4 -/ 900

Date Daytime Phone #



