2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # P3000062752 Secretary of State

DELTA USA, INC. 01-14-2002 90037 014 ***150.00
Pr‘mc‘\pal,P\aAce of Bus;'\ness‘T Malling Address

2217 LAKE NALLY WOODS DRWE P O BOX 71

GOTHA FL. 34734 GOTHA FL 14734

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
99-3202337 Nat Applicable
Z Count Zi Count iti
P ountry P Ly 5. Certiicate of Slaus Desied (] $8-75 Additional
Fee Required
— ~—G: -Name and Address of Current Registered Agent- —- vl o o~ — 7..Name and:-Address.of New.Registered Agent . _._____ ____ .
Name
RYLL’ ROGER S (P.0. Box Numb Not A ble)
treet Address (P.O. Box Number is Not Acceptable
2217 LAKE NALLY WOODS DRIVE
. GOTHA FL 34734
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 Stale of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and iitle if applicable. (NOTE: Fegisterad Agent signature required when reinstating) CATE
i st | ptermay 1.2002 Foo Wil bosEsio0 | "> FcInCampaionFarcng | $5.00 vy e
' requiremen ’ er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change [T Addition
NAME RYLL, ROGER NAME
staeer anoness |P O BOX 71 N/A STREET ADDRESS
orv-si-ze |GOTHA FL 34734 CITY-ST_ 2P
TITLE D [1 Delete TLE [J Change [ Addition
NAME RYLL, SHIRLEY NAME
staeet aporess |P O BOX 71 N/A STREET ADDRESS
crv-st-zr |GOTHA FL 34734 CITY-ST-2P
TITLE . ' 1 Detete R e o . []change [ Addttion
NAME o ) NAME
STAEET ADDRESS | : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-2IP
TiTLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.a

SIGNATURE:

_ LA /- FmO2 B 7 RTE-CFTT
/smmypefﬁ ixpsn qa‘ﬁgmf BAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



