2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E;)S'OO am

DOCUMENT #  PG9000102993 ecretary of State

1. Entity Name

ECONOMY WAREHOUSE AND DELIVERY SERVICE OF FLORID 04-15-2002 90033 003 ***150.00
A, INC.

Principal Place of Business Mailing Address

3020 REYNOLDS RD. 3020 REYNOLDS RD,

LAKELAND FL 33601 LAKELAND FL 33801 .

2. Principal Place of Business 3. Mailing Address ”Il“l" ”I LIJ["IN“"I H” ||l|| ||||l ||“”|I|| ‘I"I mll "” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolied For
59—36 14251 MNot Applicable
Zi I i C 1 iti
) |p_ ) Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
e =iaooa [CETEEE S U] S s e R A | = P AP, -Fea.Required =]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RlGHMAN, LARRY Street Address (P.Q. Box Number is Not Acceptable)
2678 TEAKWOOQD DRIVE :
CLEARWATER FL 33764
A
« City . FL Zip Code
8. The ab@ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE F
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure}equirad when reinstating} DATE
. . . P N N . i ' ' "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O celete TITLE O Change [T Addition

NAME ALLEGRA, RICHARD RAME

sTReET A00RESS | 8507 ROY COURT STREET ADDRESS

cIry-ST-2IP NEW MARKET MD 20794 CITY-ST-2IP

TTE 1 Dalate TITLE O change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP ' CITY-ST-21P

L e o | e e e e R R e SR i (M S e T _q,;\_\ O Change 1 Adgiion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE [ pelete TLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TILE [ pelete TITLE [Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7iP CiTY-ST-2IP

?

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 112.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empaowered to execute this report as requireg4y Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an erjike empowered.
Yosu T 49403 80-27Y-807

SIGNATURE: -
WTURE AND TYPED OR PRINTED NAME OF yumc OFFICER OR DIRECYOR Date Daytime Fhona #




