FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000029427
1. Entity Name 04-21-2003 90399 007 ***150.00
ORGANIC -DELIVERY, INC.
Principal Place of Busingss Mailing Address
846 ANASTASIA BLVD 2401 HYDRANGEA ST
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
R — S— AR
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
9'3502800 Not Appllcable
Zip | Goumry 7T Ze T T 77| Gouny T _5 Cert!flcate of Status Destred L__| "$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH, DAVID Street Address (P.O. Box Number is Not Acceptable)
2401 HYDRANGEA ST.
ST AUGUSTINE FL 32084
City FL Zip Code

L
8. The above named @nli&'submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of /€gistered agent.

SIGNATURE
Sighature, typed or printad name of registered agsnt and title if applicasie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _—
N 9. Election Campaign F n
¢ After May 1, 2003 Fee will be $550.00 et oo 1 At e 2
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mme " PTD O etete TITLE O Change [ Addition
NAME SMITH, DAVID N NAME
STREET ADDRESS | 9401 HYDRANGEA ST STREET ADDRESS
onv-sT-20 | ST AUGUSTINE FL 32084 oiT-§7-2p
TITLE VD . o lDetete. _ f Ime . e L . ~[Ochange 3 Addition
NAME RODGERS, SANDRA J HAME
STREET ADDRESS 2401 HYDHANGEA ST STREET AODRESS
onvst2P 1 ST AUGUSTINE FL 32084 w5728
TITLE [ Delete TITLE [] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CiTY-§7-21P
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ABDRESS § STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [3 Delete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CIy-$1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address with giother like el poyvered
R Z it 4[!7/05 204 -4bl- 3530

Sl GN ATU RE: __
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayt:me Phone #

ULYIUR)

v

CR2E034 (10/02)



