2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORGANIC DELIVERY, INC.

P98000029427

Principal Place of Business
2185 5. A1A
ST AUGUSTINE FL 32084

Mailing Address
2401 HYDRANGEA ST
ST AUGUSTINE FL 32084

FILED
Jul 26, 2001 8:00 am
Secretary of State

(07-26-2001 90009 014 ***150.00

IO W

Tax fiting requirement and elects to do so.  +*

(See criteria on back)

After September 12, 2001 Fee will be $750.00

a Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Ad‘d’ress
\vD. |a4ol HYDRANSEA ST -
uite, Apl. #, elf. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ’ City & State ' 4. FEI Number 3502800 Applied For
AT- Auvavanne FL. KT. Augvs hm = L. A Not Applicable
Zip I Couniry Zp g Country . , $8.75 Additional
- 5. Certificate of Status Desired " :
. ’3 a*o-%o:; : 6{%‘*)0““5#‘"* “‘53"350;‘-8 O'—“'-"‘ =6T . *‘SO\\‘\s« e TR T e D . Fee.Required -, . . = | -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
SMITH, DAVID
’ Street Address (P.Q. Box Number is Not Acceptable)
2401 HYDRANGEA ST.
ST AUGUSTINE FL 32084
City FL Zip Cede
8, The above named entity submits this slatemeﬁt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE e
Signaturs, typad or printed name of registared q.efnl and lite if applicabla. {NOTE: Registared Agent signature raquired whan reinstating) DATE
= X
i ion is elini i ; m

9. This corporation is eligible to satisty its Intangjele FILE NOW!!! FEE IS $550.00 10. Efection Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE PTD [ Deketz TLE [ Change [ Additien
HAME SMITH, DAVID N NAME
staeeT anoress | 2401 HYDRANGEA ST STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL 32084 CITY-ST-2IP
TMLE 5VD [ Delete e O crange [ Addition
NAME RODGERS, SANDRA J HAME
Csmeeraoneess | 2401 HYDRANGEA ST o | oSTEETADORESS b e -
emv-st-zp | ST AUGUSTINE FL 32084 ) CITY-ST-2P
TIMLE O pelete Tme [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-2F CITY-§7-2P
TITLE [ pelete 1ITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-§7-2P
MLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-2P

L

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion staled 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 shal! have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE: D

ddress, with all other ke empowered.

404/ ueil3538

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

af1ale,

Daytime Phone #

AY

CR2E034 (5/01)



