2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000021703 Mar 03, 2000 8:00 am

1. Entity Name

DECKER DELIVERY SYSTEMS, INC. Secretary of State

03-03-2000 90224 026 ***150.00

Principal Place of Business . Malling Address
11020 FREEPORT ROAD 11020 FREEPORT RQAD
DEFUNIAK SPRINGS FL 32433 DEFUMIAK SPRINGS FL 32433
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3301255 Applied For
Not Applicable

dp - Gountry--— = - — Country 5. Certficate of Status Desied. [J ?8'75_'56&“6""“'—
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
» DECKEH- SCOTT Street Address (P.O. Box Number is Not Acceptable}
1030 E FREEPORT RD ,
DEFUNIAK SPRINGS FL 32433
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.

SIGNATURE
Signatura, Typed or printed name of registered agent and hitte If applicable. (NOQTE: Registerad Agent signature required whan reinstating) DATE
B T oL S o e O | o o e e nmemtggp | % ClecionCanooon Francrg | $5.00 way e
o 4 . Trust Fund Contribution. Cl Added to Fees
(See criteria on back) [0 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change ] Addition
NAME DECKER, SCOTT NAME
STREETADDRESS | 707 W ORANGE AVE. STREET ADDRESS
-CIY-ST- 2P — 1= DEFUNIAK SPRINGS FL=32433——— =~ _f-0m¥-sT2f 3 . _ . )
TLE ] Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ pelete HITLE [ change [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY, ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

~13. | hereby Gértify that thig irformation supplied with this fillnggoes not quetify for the exemption-stated-in Section 118.07(3)(i}, Florida Statutes. further cerlity that the information
indicated on this report or supplemental report ig4te and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efrfiowgred 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 attachmep-wi : all other like empowered.

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

SIGNATURE: A ULAED 2-20200 350-£9.2-35 84

CR2E034 (9/99)



