FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

- 05-05-2003 20112 010 ***150.00
DOCUMENT # P99000000310
1. Entity Name
DELWERY MANAGEMENT SERVICES, INC.
- T AR
Principal Place of Business Mailing Address
908 THOMASVILLE RD 908 THOMASVILLE RD
TALEAHASSEL, FL 32303 TALLAHASSEE, FL 32303
R R KL =1 6 AR A
Ny Moty posnS PO Box 310
Sulte, ApL #, etc. Sulte. Apt. 8. etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Thuspssses  FL ROWLETT  TX 59-3548576 Not Applcaia
Zip Courtry Zip Cauntry ) ) 75 Additional
323032 LEQD n 75030 UJA 5. Certificate of Status Desired O ggF{equirec; lonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— %
RAND, ROBERTA ., . ™ 6O MmMCMURRA IV

908 THOMASVILLE RD

U Street Address (P.0O. Box Mumber 15 Not Acceptable)
TALLAHASSEE, FL 32308 - |

oo [LI4 NoATH AO0AMS

N TALLAHASSEE FL | %S0 3

B, The above named entify submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Flarioa. 1 am familiar with, and accept
the ohligations of rag fered agent.

SIGNATURE @‘V\———-—m CcoH MeMureasn L - 257‘ 03

Spynaund. Yped o plimed namda of Byisid aganl and Lk § apiicabla. (NOTE: Ray& nrad Ayani Signalun Muurad whan Kingeling) DATE
9. Election Carnpaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ' [ oelee mLE O Change ) Addition
MANE MCMURRAIN, SCOTT NAME
sthe1 Aouress | 908 THOMASVILLE RD seemess | 1) 1Y AORTH A402MS ST
Civ-sT.2p TALLAHASSEE, FL 32303 onv-st-2ip J‘/i._(_(_ﬂ—»/}j_{ Y- PL 3 23 03
e O Deler e (JChange [ Addition
bANE NAME
STREET RDDRESS SIREET ADDRESS
CIv-s1.2p cov-st-21p
TITLE 1 telete TLE [JChange  [] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CV-51-20 cav-St-zp
TIRE [ Delese e Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2P Cav-s1-2IP
TILE . [ Delee Mme O ctange [ Addition
HEHE NAME
STAEEY ADDRESS STREEY ADDRESS
CITY-ST-29 chv-S1.2P
e [T Deler mLe [ change [ Addition
NANE NAME
SIREETADDRESS STYREET ADURESS
Cimy-s1.2¢ cy-53-21P
12. 1 hereby cenify that the information supplied with this filng does not qualify for the exemption staled In Seclion 119.07(3Xi), Floriaa Statutes. | further ertify that the information
indicated on this repont or supplemgntal raport s trug and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an offier or director
of the corporatlon of the recelver of irustee empowered 10 execute this repont as réquired by Chaprer 607, Flonda Staiutes; and that my name anpears in Block 10 or Block 1111
changed, or on an aitachment willf an address, with all other like empowered.
]
SIGNATURE: P Scolt MeMurrain 4-29-03 238-578- 9428
SIGNATURE AND TYPED OR PAINT ED NAME OF SIGNING OFFICEH OR DIRECTOR Ca Dayiima FNona & |

May 05, 2003 8:00 am

CR2E034 (10/02)



