'\ FILED
2004 FOR PROFIT CORFORATION “Mar 05, 2004 08:00 AM

DOCUMENT # P99000046190 Secretary of State

1. Entity Name
FLORIDA INDEPENDENT DELIVERY SERVICES, INC.

Prncipat Place of Business o Mailing Address
11540 HIGHWAY 32 EAST 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584

[ MR T

02182004  No ChgP CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo —

59-3602140 ) ot Apphicable
; . ' $8.75 Additiona)
5. Cenificate of Statys Degired "E/Fee Required

8. Name and Address of Current Registered Agent

BEYER, DAVID A

C/G PIPER MARBURY RUDNICK 8 WOLFE DO NOT WR!TE
101 E KENNEDY BLVD STE 2000

TAMPA, FL 33602 IN THIS SPACE

8. The above namad entily submits this statesment for the purpose of changing is registered office or registered agen, or bath, in theStale of Florida. | am familiar with, ang accept
the oblgations of ragistared agent. :

SIGNATURE — =
Signatars. tvped o oonipd nave of meghaterad agent and ke it 300 {NOTE Regaered Agant signsture required when refnstating) - DAYE
9. Elscticn Campaign Financing $5.00 May Be L QG??ES‘;
FILE NOW!N! FEE IS $150.00 ay
Atter May 1, 2004 Fee ill o $550.00 Trust Fund Contribution. O Addedto Fees A3/05/04-80036-019 158,75
10. OFFICERS AND DIFECTORS | o )
THiLE D ' ’ '
NAME SEAMAN, MORTONM

STRELT ADDRESS | 560 NORTH BROADWAY SUITE 238
CiTY-51-21P JERICHC, NY 11753

THLE PT .

NAME TIPPING, CHARLIE

STREET ADORESS | 11540 US HWY 82 EAST

CIFY-§7- 27 SEFFRER, FL 33584 *
e 5 -

NAME SULE, STUART

11540 US HWY 892 EAST
Eﬁii’ﬁﬁs SEFFNER, FL 33584 DO N OT WR'TE

e ) IN THIS SPACE

STAGET ADDHESS
I -55-57

THLE

HAME

STRLET AGDRESS
(38Y-81- 2P

g

NAME

STREET ADDRESS
Ciry - 53-19

12, 1 hateby certify that the infarmation supplied with this filing does not quatily for the axemplion stated in Saction 119,07?)'(:}. Flarida Statutes. | further cartify that the Tnfoimaticn ™
indlicated an lgzs epon or supplemantal report is true and acourate and that gy sighature shalt have the same legal ellect as if made under oath; that | an an oificer or director
of the corporation or the receiver or frusies empowered io exacute this sepgyl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 114f

changed, or on an attachment witrkn addgess, with afl oth ergpiwendc -
SIGNATURE: Smagt Sofs 2@2?3/ 2 7/_ (?;)Ffﬁ? 5400

TYPED QR PRILTED RAME DF 31711:45 OFFICER OR DIRECTOR

14 — B —— T e




