FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
Mar 26, 2002 8:00 am
4
DOCUMENT #  P99000110102 Secretary of State
! Entiy Name 2002 90022 046 ***150.00 <
03-26- . <
DELPHI CORPORATION
Principal Place of Business Mailing Address
3402 APALACHEE PKWY. 3402 APALACHEE PKWY,
SUITE G SUITE G
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 ’ lu H ”m ’I l
2, Principal Flace of Business . 3. Mailing Address “"”"”ll ll”l m" "m II“’ ml’ ”" “I“ Ilu I "u I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3625023 Naot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired J $8.75 ditional
’ Fee Required
6. Name and Address of Current Reglistered Ageént 7. Name and Address of New Registered Agent
Name
MICHELE JOHNSTON' JEANNE  Streel 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 staternent for the purpose of changing its registered office or registered agent, or hoth, in the State cf Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Electi L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trig:‘?ﬂi.ag :riatnr?;ul;::ncmg O f;‘iﬂqoh‘;xsse
{8ee criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 =
TE , PC O Deleta e oD O Change  [&ddiion | S
wie, [ JOHNSTON, JASON e Nicole @astys s
STREET 400755 | 605 OAKWOOD TRAIL streeT ooness o -3% Y ellowosiore Blval. # B3 3
oS¢ | CRAWFORDVILLE FL 32327 onseze fpes Forrest thils . NY 11375 &
e O perete TTLE thmaavrman- BOD Ol change T Addtien | O
NAME NAME Joshua Harmon
STREET ADORESS STREETADORESS R0 eserve Dr. Apt 422
Ciy-ST-2P CTY-ST-2P Q;L lO\hG\ ssee FL, 3Ldil
THLE O peleie TITLE (7] Change milion
NAME NAME 6( \C e Nouy
STREET ADDRESS sTrReEeTADDRESS [T O €oun \f e Or.
OIFY - 5T-2P CITY-§T-2Ip C(ﬁWFOrdU e L, 223277
TITLE [ oslete TMLE M Change  [E<ddition
NAME NAME LC»\M ren Hutto
STREET ADDRESS STREETADORESS |75 (GAAU Strich \O\F\d 20\
evswe |CeopSrorduille T (o Forduille EL, 2327 )
TITLE [ Detete TME . M O] Crange  EArRddition
NAME NAME an.‘ Harris Mc \f\la'k['s
| STREET ADDRESS STREET ADORESS Jz. Acker 5. NY
CITY-ST-21P CiTY-ST-2IP V\IEh WLO\'}DU’\. DC 2000‘2
TITLE [ pelete TITLE \ {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
13. | hereby certify that the information suppfied with this fiing does not qualify for the exemption statad in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup, ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ree€iver or fuslee empowered 10 exeTUIE YIS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacpiment with/&n addrgss=ith all.ofher like ghpowered.
. 7

/SIGNATUHE AND YYPED OR PRIN?D‘&ME QF SIGNING OFFICER OR DIRECTOR / £5— ayl é}g\g " Dj/é

SIGNATURE:




