FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000103299 ecretary of State
1. Entity Name 04-14-2003 90050 036 ***150.00
FAITHFUL DELIVERY SERVICES, INCORPORATED
Principal Place of Business . Mailing Address
3836 WEST NEPTUNE 3836 WEST NEPTUNE - . T .- ? .
TAMPA FL 33629 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FE) Number Applied For
R . . [ e —_— - . i 59—34——25407.-_ - Not Applicabla
a0 Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN' DANIEL E Street Address (P.O. Box Number is Not Acceptable)
3836 W NEPTUNE
TAMPA FL 33611.
City FL Zip Ccde

atemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FrESi0eT . 4G - 2003

.
8. The above\na’meQemity SUDMILS thi
the obligations of registeregrs

SIGNATURE .
fﬂ;r\atum lyped or pn-nad nammmmpuhcab\s. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Fiondl Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete TITLE [ change [ Addition
NAME AUSTIN, DONALD E NAME
sthetTanoness | 3836 WEST NEPTUNE STREET ADDRESS
crv-sT-ze | TAMPA FL 33629 CITY-5I-2P
me . |P ] eleze TIME [ Change [ Additicn
HAME AUSTIN, DANIEL E NAME
STREET ADDRESS (3836 W NEPTUNE- STREET ADDRESS
erv-st-2r - |TAMPA FL 33629 L e mem ew o remmen .- omy-st-ze .| L . . e ool e e -
TITLE 3 nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE I Gelste THLE J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TNLE O Delete TITLE ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | 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 cerlify that the information
indicated on this reéport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation_gr the receiver or trustes empauyersd to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n alla eql with ag-dddress, with i other like empowered.

SIGNATURE: SE=SEQUIRED 4—9-2%03  §l3-254-b72

{GNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



