2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110102

1. Entity jlame

DELPHI CORPORATION

Maliling Address

3402 APALACHEE PKWY,
TALLAHASSEE FL 32311

Principal Place of Business

3402 APALACHEE PKWY.
TALLAHASSEE FL. 32611

2. Principal Place of Business 3. Mailing Address

TALLAHASSEE :FL | 3402 ADALATMEE . PXWY
Uite, Apt. #, elc. Sdnle_rpE@ . -

MW

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90106 019 ***150.00

Uuuva (400

AR ACAE

o2 AaarHeE PKWY SOIEG
ity & Statr,
laLL AFASSEE, FL

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

59-3625023

Net Applicable,

TLLksep pioon T £
3231 3B\ U

USA

5. Cerificate of Status Desired

O $8.75 Additional

Fee Required

"~ 76. "Name and Address of Current Registered Agent - -

. 7. Name and Address of New Reglstered Agent

Name

MICHELE JOHNSTON' JEANNE Street Address (P.O. Box Number is Not Acceptable)

3402 APALACHEE PKWY.

TALLAHASSEE FL 32311

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) CATE
. o o . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Func Contribution.

Added to Fees

(See critoria on back) Make Check Payable to Department of State

QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
THILE PC [ Delete TIMLE P [ chenge [ Addition | 8
o
NAME JOHNSTON, JASON NAME JOHNSTON ; JASO N =
STREET ADDRESS | 95561 MCELROY ST. STREET ADDRESS | ko 05 00.\-:.woc<‘ Trail 4232 3
CITY-$T-2IP CITY-ST-ZiP 1 ville, FL 2
TALLAHASSEE FL 32310 Cranifordville) 13
TILE O palete mLE O Change [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
« TITLE PR - - ) ) O pelete TITLE . [ change [ Addition
NAME T T MME -~ -~ - . _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP try-S1-21p
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-20P
THTLE [ Delete TITLE O change  [] Additien
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with ali oth owered.
-
SIGNATURE: G \stheri Crarcd 3O 2000  §50.566.0%4
Fd

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phone #




