2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P92000014180 B Secretary of State
1. Entity Name ; 03-07-2003 90125 041 ***150.00
DELTA MAINTENANCE SERVICES, INC.
Principal Place of Business Malling Address
150 N. (.ERAVES RD. PO BOX 2667
FT. PIERCE FL 34345 FT. PIERCE FL 34854
- . AW
2. Principal Place of Business 3. Mailing Address .
Suite | Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0379080 Not Applicable
Zip Couniry ao A Country -8. Certificate of Status Desired l:l $8'75 Additional
- e =i e P e P S HTN b R eill] it i — et feeﬂequurad =
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SCHIRARD JR, J BRANTLEY
| L Street Address (P.O. Box Number is Not Acceptable)
150 NI GRAVES RD ree re: OX
PO BOX 2667
FT P|E|RCE FL 34954 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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
| FILE NOW!!I FEE IS $150.00 . o
After May 1,2003 Fee will be $550.00 ® Tt ond Goen 0 0 35,00 vy 5o
Make Check Payable to Florida Department of State _ ) ‘
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11
TLE P {1 Deiste TImLE (I change [ Addition
NAME ROGERS, TALMAGE G. HAME ‘
staeeT anpRess | 150 N. GRAVES RD. STREET ADDRESS
cmr-sr-zw! FT. PIERCE FL CITY-ST-ZP
TITLE Y [ Delete TITLE [Jcrange [ Addition
NAME | SCHIRARD, J. BRANTLEY JR NAME
stheet apoRess | 150 N GRAVES RD PO BOX 2667 STREET ADDRESS
GPTY-ST-VIIPI FTPEERCEFL . . _ ___jowstz2e } o L
TILE B E [ pelete TTLE [J Change [ Acdition
NAME | SCHIRARD, BRYAN D. NAME
sTReeT ADORESS | 150 N GRAVES RD PO BOX 2867 STREET ADDRESS
CITY-§T-ZIP | FT PIERCE FL CITY-$7-2P
TME ' 7 Delete TITLE (I change  [J Addition
NAME H NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CiTY-ST-2IP
TLE k ‘ [T Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
L [ oelete L O change [ Addition
NAME ' NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

12. | hgrebfy cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

h éd, ttach t with , with all other I d. -
c angn[e or on an attachment with an address, with all other like empowere _ﬁ’)/au\ D. .SC-L\” (

SIGNATURE: __ ACNATIES NEQINSED) ov/ey  (P)Yb-ona

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)}



