2000 UNIFORM BUSINESS REPORT (YBR)

1.

Entity Name

B & H DELIVERY SERVICES, INC.

DOCUMENT # P98000056657

/

Principal Place of Business

3033 JUNIPER DRIVE
EDGEWATER FL 32141

O m—— e

e — -

Mailing Address

3039 JUNIPER DRIVE
EDGEWATER FL 32141

2,

O/

Mailing A

dﬁ;j nNeel” Z&fﬂ-

TR N 34

Suite, AE% efc.

Suite, Apt. #, etc.

FILED

Aug 31, 2000 8:00 am

Secretary of State

08-31-2000 90109 034 ***550.00

[SRVRURVESRY A

LAV

B0 NOT WRITE IN THIS SPACE

[

WARNICK, HARRY W
3039 JUNIPER DRIVE -~
EDGEWATER FL'32141" -

T

P

. ad
e City & State - City & State 4. FE} Number 59.3526699 L Applied For
ol tore. Peccin, FLUOmmond each FL
Zp ' Country ’ Zip Country " . X 8.75 Additional
m&_&;’ ! '3 / (3 2) 7 q 5. Certificate of Status Desired O ?ee Required na
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiabie)

City

Zip Code

FL

SIGNATURE HGJI'LI //L.)A {earnt ¢ }(

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent.

QA £ A DN

poth, in the State of Florida,

Bl /oo

Signature, typed or grinted name of ragistered agent and title if applicable.

" [NOTE: Registered Ag}’vlsignetme required when reinstating)

9.

This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so:-

FILE NOW!I! FEE IS $550.00

-. —|- ARer:SEPTEMBER 13, 2000 Min. willLbe.$750.00 | _

10. Electicn Campaign Financing

Trust Fund Contribution.—  -na, Added to Fees

$5.00 May Be

(See criteria on back} O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WARNICK, HARRY W NAME
stheet aooress | 3039 JUNIPER DRIVE STREET ADDRESS
CITY-ST-7IP EDGEWATER FL 32141 Gy-51-7P
THTLE D O3 Delets THLE O Change [T Adaition
NAME  yom e \!ARN’CKhBRIDGEr A NAME
sheeT aobRESS | 3039, JUNIPER DRIVE STREET ADDRESS
crv-s1-2ie "1 'EDGEWATER FL 32141 CITY-ST-ZP
L T T hede O Delete TITLE O change 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
orY-S1-2p CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
coStmeemanomess | L e . imem == . R STREFTADDRESS.), - I P I =
CITY-5T-2P ' CITY-5T-7P : ' '
TITLE 7 Delete TIMLE O change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

indicated on this report or supplemental report is true and acc

of the corporation or the receiver or trustee empowered to exec\uté\this report as required by Chapter 607, Florida Statutes; and that my name appe:
changed, or on an attachment with an address, with all ciher [tkd -

SIGNATURE:

Npowered.

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. 1 further certify that the information
s{e and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
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