2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000010924 Jzén 23, 20021%00 am
Y. Entiy Nome ecretary of State
JIMMY DELK PRODUCE SALES, INC. 01-23-2002 90056 049 ***150.00
Principal Place of Business Malling Address
1255 W ATLANTIC BLVD 1255 W ATLANTIC BLVD
STE F-9 STEF9
POMPAND BEAGCH FL 33069 POMPANQ BEACH FL 33069
s s AR SRR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65-0373507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
DEI'K’ JAMI';S B Street Address (P.O. Box Number is Not Acceptable}
1255 W-ATLANTIC BLVD, STE F-9
STATE FASJIERS MARKET
POMPANG BEACH FL 33069 City EL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedio Faezs
{See criteria on back) O Make Check Payabie to Department of State |
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME DELK, JAMES B NAME
staeet noress (1255 W ATLANTIC BLVD, STE F9 STREET ADDRESS
orv-st-zF - POMPANQ BEACH FL 33069 CITY-5T-2IP
TILE D 1 pelete TITLE O change [ Addition
NAME DELK, JAY H NAME
STREET ADDRESS [1255 W ATLANTIC BLVD, STE F-9 STREET ADDRESS
emy-st-ze POMPANO BEACH FL 33069 GITY-ST-ZIP
TITLE o [ Delete TITLE ) change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY -ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TALE ' ] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaljefT suppYied 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 eperay suplemental rdport is irue #fid absurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigh or the réd¢fver or trusjee empoweref to exedyte this reflort as required by Chapter 6§07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on Ap attachmey qefddress, with aJl other lika emgdwered.
AN " ‘ . ﬁ oSy~ 946
SIGNATURE: L @%ﬂ‘\l’n_u \etic -0 SH2D
. . AME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

CR2E034 {9/01)




