2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029427 Secretary of State

‘ORGANIC DELIVERY, INC. 05-06-2002 90241 034 ***150.00
Principal Place of Business Mailing Address ‘
846 ANASTASIA BLVD - 2401 HYDRANGEA ST
- : D
ST. AUGUSTINE FL 22080 ST. AUGUSTINE FL 32080 DUUOOLL

T D

May 06, 2002 8:00 am?

2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- | & -City.& State, — vz o = . e == .. City & State . i % i | & FEl Number . o Applied For |
"'2 59—3502800 Mot Applicable
Zip Counlry zp Count 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 . . . .
SMITH, DAVID Street Address (P.C. Box Number is Not Acceptable) |
2401 HYDRANGEA ST.
. ST-AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I LI TR A T,

SIGNATURE

Signature, typed or printed name of rggism«ed agent and titls |ilapplicabla. o {NOTE: Registered Agent signature required when rainstating) DATE
. . . . il ,A‘—‘ o -"2,"" i . m
9. ;Tlsf;lprporat\gn is ehlgrbﬁg tcl> se?nstfyc;ts Intangible At FJIH..AE N:)Vz\:mz I::EE IS'||$J 50;505(:’ o0 10. Elction Campaign Financing $5.00 May Be
. ! mg rgquuemen ana elests 1o 0o so. er hay 1, eo wi o $ ) Trust Fund Contribution. D Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O elete TITLE Cchange [ Additien
NAME SMITH, DAVID N NAME

staeer aporess | 2401 HYDRANGEA ST STHEET ADDRESS

crv-st-zp | ST AUGUSTINE FL 32084 OITY-51-2P

TITLE SvVD ] [ Detete TILE [J change  [J Addition
NAME RODGERS; SANDRA J HAME

= | -sTREET ADDRESS-| 240H-HYDRANGEA.- ST- i S e o = oz e [ - STREETADDRESS —f = - o oo o A oL e e e

cre-st-o¢ | §T AUGUSTINE FL 32084 CITY-5T-2IP

TITLE [ pelate TILE Ol change [ Addition
NAME - w : NAME

STREET ADDRESS | SR STREET ADDRESS

CITY-ST-21P S CITY-ST-2IF

TITLE T O Defete TILE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-7IP ‘ CITY-ST-2IP

TITLE 2] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-70P CITY-81-71P

TILE O Delete TITLE [ Change! [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP j crv-st-ze

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATunEbnE-’E{E@W@E"‘%ﬁﬁm'\% Y [ 2o (904)4ul-3538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

%f

a

CR2E034 (9/01)



