2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ =
DOCUMENT # P99000086989 Apr 27,2000 8:00 am
. Entity Name
CHRIS OUSLEY DELIVERY, INC. ecretary of State
. 04-27-2000 90129 031 ***150.00
Principal Flace of Business Mailing Address
9923 PREVATT ST 9923 PREVATT S§T.
GIBSONTON FL 33534_ GIBSONTON FL 33534-4601
T s | IR
6316 Anderson Road 9923 Prevatt Street -
%ei%!t. 4 8% o ) Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
ity & State , City & State 4. FEI Number Applied For
T4MpE, Florida Gibsonton, Florida 59-2891292 Not Applicable
__Zip_ .- Counlry, - [+ S —Country==e =i e~ SaTe o SiniE Dearey— = = $8:75-Additiofial— -
33634 Hi1lohene 33534 Hillsbourgh 5 CéErtificate of Status Desired O Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
OUSLEY' KIMBERLY K Street Address (P.O. Box Number is Not Acceptable)
94923 PREVATT ST.
GIBSONTON FL 33534
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 Fiorida.

y _Hetlaobe

SIGNATURE
X agent and litle i appllcabl! (NCTE: Registered Agent signature reguired when rainstatng)
v V
‘ o e ‘ .

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE President 7 Deiete TIMLE {7 change [ Addition
£ s

:::EET ADDRESS Chris Ousley (::SEEET ADDRESS

9923 Prevatt Street

CIY-ST- 79 Cibeonton. Flori CITY-ST-2IP

TILE Officer [ Delete TILE [ change [ Addition

NAME Kimberly Ousle¥ NAME

smecranoness | 2923 Prevatt Street STREET ADDRESS

CTY-ST-TP Gibsonton, Florida 33534 Ty -5 7P

BT AU = - okt i R [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP LiTY-57-7F

TILE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | GITY-ST-2P

TITLE [J Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ palete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciy-S§1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer 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 11 or Block 12 if
changed, or on an attachment with an address, with all ctherdike empowered,

SIGNATURE:(_ZK ' 4@14,/ 2000

ING OFFICER OR CTOR Dale “Dayume Phone #

L4 N

MDOEN2A 10/00)



