FILED

FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiENEmI:AEN‘T # Pq 4{0@ Y?b 4 @ 03-26-2002 90092 048 ***150.00

Thunder Road Delivery, Inc.

DO NOT WRITE IN THIS SPACE 80051503

2. frincipal Place of Business 3. Mailiﬁg Ad.dress.
221 Hobbs Street 221 Hobbs Street

Suite, Apl. £, eic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101

City & Stale City & State 4. FEI Number Applied For
‘T';\rnnn, Floxrida "l":tmp:a' Florida 593283816 Nol Applicable

Zip Country Zip Country et of SiAlus Dadi $8.75 Additional
33619 U.S. 33619 U.S. 5. Certificate of Staws Desired 0 Fee Roquired

e T T iy e [ . woa I — 7. Nama and Addrass of Current Registered Agent
Name

D O N OT w R!TE Street Addregsfpi)?ﬁogﬁmfbg |Is:1 I\?ot Acceptable)

IN THIS SPACE 221 Hobbhs Street, Suite 101

City Zip Code
Tampa FL 356719

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE ——L"’-) %‘-‘—"'——' 7é/"”“"——\ SA/o 2

CR2E0348 (12/01)

Sigratle, typed o panted Rame of regisianec agent ang il EW&M' (NOTE: Registared Agent SGNAtE required when renstating) DATE,
£ et h January1~-May1 Fesis $150.60 .
9, Th t 2 ts Intangibt ary 3 . ‘ N
Ta': ;If:lfpt?;a ;?rr:‘ ::1 :rl:tgcllt;lg glzeiaéifoy(lm - gible Aﬂer‘?ilay 1, Fee g $550,00 10. Election Campaign Financing ‘55.00 May Be
5 4 req back ; [ Amendod UBRIs $61.25 Trust Fund Contribution. O ‘Addadto Fees
(Bee criteria on hack) Ck | Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS '
e President/Director TIE
NAME Eric Arfons AAME
SREIAURESS | 221 Hobbs Street, Suite 1071 [ SRS
Cimv-5T-2 Tampa, Florida-33619 f”"‘s"z"’
TITLE “THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-21 CITY.ST-2P
THILE VP/S/T/Director THLE
e -Rayburn Martin ST vt B U A
STREET ADDRESS . STREET ADDRESS ) -
CITY-ST-29 221 Hobbs Street, Suite 101 CITY-S1-2p DO NOT WRITE
A Tampa, Florida 336719
TITLE r HATLE
o o IN THIS SPACE
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE CTME
NAME - NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
ITLE - THLE
NAME . .NAME
STREET ADGRESS . STREET ADDRESS
CITY - ST-Zi . -CITY-ST-2IP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report asrequired by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: / 2 é éfa.m _: %A"—""’ 3/4/02— S #32-2272
AND TYPEDIGR D NAME or&umnwtlcsn DR EHRECTOR 7 T hae Iiaytime Phan: «




