FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P97000082808 ecretary of State

1. Entity Name 04-10-2003 90163 009 ***150.00
LOAD LOCK & DELIVER, INC.

Principal Place of Business ) Mailing Address
1930 AVE. "L 315 ViA HERMOSA
RIVIERA BEACH FL 33404 WEST PALM BEACH FL 33415
2. Principal Place of Busiress 3. Mailing Address l |||"I|I "l il]" "l“ I|”| Ilm I|"| ||‘|l \l”l llll’ |,|” |I|I| ‘I“ |I|‘
Suite, Apl, #, etC. Suite, Apt. #, etc. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'08046 1 4 Applied For
Not Applicable
Zi) Count Zi t
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ACE, MILLARD : .
1850-18AVEN— : SreerTapsdPO. RfRpes NI ( S /A

TAKE-WORTH-FE-33460 . .
City w‘ [/Q“V\SU-{’ FL z%o%e\p’{

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

a"—'—' ,Vu-o

8. The%above named entity submits this stat
the obligations of re

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Registerad Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. TiTE P ] Delete TITLE (] Crange [ Addilion
NAME ACE, MILLARD NAME
staeet aooress | 1850 18 AVE N. STREET ADDRESS
CITY-5T-21P LAXE WORTH FL 33460 CITY-S1-2P
TILE ST 2 Delete TILE [IChange  [J Addition
NANE WRIGHT, DONNA NAME
STREETADDRESS | 1850 16 AVE. N STREET ADDAESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-st-zP ) ) ,
TITLE ) - O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-ST-ZiP
TITLE 3 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-ZIP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP CITY-$7-21P
TmE: - . - : ., pelete THLE D change 3 Addition
NAME NAME
STREET ADDRESS .o STREET AGDRESS ..
CITY-ST-2IP CITY-ST-7IP

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 certify that the information
indicatad 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 | arm an officer ar directer
of tha corperation or the receiver or trustee emgawezad to execute report as required by Chapter 607, Florida Statules: a me appears in Block 10 or Blﬁk 11

changed, or on an attachment with an addres owered.

SIGNATURE: ___ SIGINATT

SIGNATURE AND TYPED OR

LG L LDYY

nv

CR2E034 (10/02)

1
|



