.

FILED

e
2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
[=]
DOCUMENT # P9700009761 2 G Secretal ’ Of State 2 '
1. Entity Name 05-01-2003 90818 005 ***150.00 :
CKB DELIVERY SERVICE INCORPORATED
Principal Piace of Business Mailing Address
€37 BABLONICA DR. 700 EAST AIRFORT BLVD.
ORLANDO FL 32807 UNIT B-2
SANFORD FL 32773
us
2. Principal Place of Business 3. Mailing Address
700 £a54 A;Aﬂom’- Blvol
suite, Apt. #, etc. 2 Suite, ApL. # elc. [ CHECK HERE IF MAKING CHANGES
Unit B-
City & State City & State 4. FEl Number Applied For
Sﬂ ] ".b FL ) 59-3480760 Not Applicable
=i -
" Gouniry Zie Country 5. Certifcate of Status Desied  [1  98-7D Additional
2 7 7 3 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
FOWLER’ GLENDA A Street Address {P.O. Box Number is Not Acceptable)
700 EAST AIRPORT BLVD. UNIT H-2
SANFORD FL 32773
City FL Zip Code
8. Th& above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent end tile I applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $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 Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete MLE [J Change ] Addition | &
NAME BYBEE, CHARLES K NAME =3
sTReeT aporess | 637 BABLONICA DR STREET ADDRESS 3
CTY-S7-2IP ORLANDO FL 32807 CITY-ST-ZP ug
TILE [ Delete TTLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-s1-2IP
e O celete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-S7-2IP
TITLE ] palete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE e O oelete TTLE [ Change [ Addition
NAME et NAME ST o
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP ! ' ’ CITY-$7-2IP T S VI BN
TILE O pelete TITLE [JChange [ Addition
NAME NAME H - ;
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-8T-ZIF
12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor

of Ihe corparation or the receiver or trustee empowered lo E
shanged. or on an attachment wi é

SIGNATURE:

gs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytima Phone #



