T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

P9

7000097612

CKB DELIVERY SERVICE INCORPORATED

Secretary of State

05-08-2002 90063 041 ***150.00

Principal Place of Business

637 BABLONICA DR,
ORLANDO FL 32807

Mailing Address

637 BABLONICA DR,
ORLANDG FL 32807

80092560

2. Principal Place of Business

3. Mailing Address

Aot Blud

AR

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

Unit BB-

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & St 4. FE! Number Applied For
S AN ‘f::ﬂd %{a—l’d ~ 59-3480760 Not Applicable
Zip Country Zip Country i i $8.75 Additional
-@.32773 USA 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name - -~
BYBEE, CHARLES K Clinda A ForlEnr,
v ﬁtreectﬁxddr s (P.O. Box Numbsgr is Not ?C(Zy’lable) . ’L g y 'oz,
637 BABLONICA DR. 00 & MRpart ANd” " Lni K
ORLANDO FL 32807
City 2l
Senfard/ FL [$55%73
8. The abov entity submits !hirs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flericia.

SIGNATUR /QI‘(LM

1%

Lewng  Frwier

Signatura, typed or printed name of regisiered agent and 1itle if applhicable.

{NOTE: Registerad Agent signature required when reingtating)

DATE

r™

L4

»9. This corporation is eligible to satisfy its Iltangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!Y FEE IS $150.00
Afler May 1, 2002 Fee will be $55().00

[ Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution,

. $5.00 May Be
Added to Fees

A’H. OFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ' [JChange [ Addition
NAME BYBEE, CHARLES K NAME
streeT aDoRess | 837 BABLONICA DR STREET ADDRESS
orv-s-2¢ | QRLANDO FL 32807 CATY-§7-2IP
TILE [T petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
_ STREET ADDRESS - . STREET ADDRESS . i
CITY-$T-2P CITY-ST-2IP
MLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TLE ] Delete TILE [ change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TITLE 7 Delete TIMLE [1 Change (] Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7Ip

13. | hereby certify that the information supp
indicated on this report or supplementai

of the corporation or the receiver or Irustee em

changed, or on an attachme

' SIGNATURE:

t with an addre

$IGNATURE AND TYFED OfFf

lied with this filing does not qualify for the exem
report fs true and accurate and that my signature shall have
powered to execute this report as required by Chapter
#R ali other like empowered.

ption staled in Section 119.07(3)(i), Flori
607, Florida Statutes; and

the same legel effect as if made under oath; that | am an officer or director

T Charles K BbEE fres diat. #:27-02 o7

da Statutes, | further certify that the information

that my name appears in Block 11 or Block 12 if

#P3-0o9C

D NAME OF SIGNING OFFICER OR DIRECTOR

7

Date

Dayiime Phona #

e~

avs

_ CR2E034 (9/01)




