yore 95000077008 Feb 04, 2002 8:00 am ¢
el Secretary of State >
DELTA FLORIDA PROPERTIES, INC. 02-04-2002 90341 010 ***158.75
Principal Place of Business Mailing Address
- W-REMANA-GT- ~425-W-ROMANA-ST
STE460 SUTE-400-
PENSACOLA F1_32501 PENSACOLAFL 32501
2. Principal Place of Bupiness 3. Mailing Address ‘
2 Nordn 20 080, S5 “Narv PaloSonSsk
Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E E 15 553 Applied For
i Ex \30\ \ O\ i R/ 5 ()\u (\h N Q\_— 59‘ Not Applicable
zip Country Zip Cluntry i : $8.75 additional
%'D\SO\ ?)D-%O\ 5. Cerlificale of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, SCOTT J Street Addyess {P.C. Box Ngbe is NemyAcceplable
426-W-ROMANA-ST A N BN e o3
STE400
PENSACOLA FL 32501 Cit ode
RSO0k O FL | 2X&0)
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 | ]
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
e T e
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi o Fi
Tax filing reunrérjjént-gﬁd elects'to do so. After May 1, 2002 Fee will be $550.00 0. T:J(;II:;Er?da(r:n;)rilr?;uﬁlg:nCIng fzgﬁuhi_z\;sse
(See criterid on back) * - [ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O petste TME ‘§ﬂ_0hange O Addition | S
NAME TREHERN, W. EDWARD NAME &
sTreET aoDRess | 4253 ROMANA-ST- strectaooress | ), PO ‘7&\0@01 <. 3
crr-st-zp | PENSACOLA FL 32501 CITY-ST-2IP o
e
TILE D O Delete TITLE T;LChange [ Addition | G
NAME ST. PE, GERALD NANE
STREET ADDRESS ] STREETADDRESS | "o Noriv— ?O&OQ'OF =
orv-sT-2 | PENSACOLA FL 32501 CI7Y-ST-ZP
TiTLE D [ pelete TIMLE [}i\(}hange ] Addition
NAME WILLIAMS, ROY C NAME
STREET ADDRESS s sectaobRess | ) DN oA Yoo O\QQ)L =X
CITY-ST-2IP PENSACOLA FL 32501 CITY-sT-21P
TILE )] O pelete TILE Change  [J Addition
NAME HOLLOWAY, J. L. NAME
STREET ADDRESS : STREETADDRESS | ") N O~ %;\o&m =K
CITY-ST-2IP PENSACOLA FL 32501 CITY-S7-2IP
TITLE P [ petete TILE Change (] Addition
HAME BELL, SCOTT J HAME
STREET ADDRESS ; STREET ADDRESS | 0, ™ O PO"\O\QQ’F >
CITY-ST-2IP PENSAGOLA FL 32501 CITY-5T-2IP
e T O Detete me Clerange 01 Astiton
NAME TOLAN, JOHN J JR NAME
STREEF ADDRESS |. . sreETaDORESS | h PO ?OK\O\Q‘D% SK
CITY-ST-2IP PENSACOLA FL 32501 CITY-5T-2IP
13. | hereby certify that the information supplied 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg? with all other like empowered. )
Fn s Ny oAY e’ - <.
SIGNATURE: ___ 9. GNA ,é;‘g REQUIRED \ \"\ 1o @0 420 -0L$0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




