2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # V30758 ecretary of State
1. Entity Name 04-15-2003 90100 003 ***150.00
ALLEN DELAMATER, INC.
Principal Place of Business Malling Address
1599 TIONIA RQAD 1539 TIONIA ROAD
MEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
S— SE— WRNOERARENRARARAR TG
M@@Mm&
Suite, Apt. .#. etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
—
City & State I~ cCity&stae \‘ 4. FEI Number Apptied For
ewSmyirpo. b [Neat Sevycna Yeach FIL 59-3121282 Not Appicabls
i ! i . .
Zip 32)\ &.‘)8 C ;E?\JS?C;-:F - BZEZ’ \&8 - Ugy\gs \,Q - 5. Certificate of Status Desired c ge% ggqf:sﬁnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELAMATER, ALLEN D I . Street Address (P.O. Box Number is Not Acceptable)

1428 JANE LACY LANE

NEW SMYRNA BEACH FL 32168

Gity 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signaturs, typad or printed name of registerad agsnt and ttle if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et runs Gomion > 0 By e

Make Check Payabie to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Tves i /Mneme TLE [J Change ] Adition

NAME WOOD, CUYLER R NAME

sTREET ADCRESS | 2225 TAMARIND DR , STREET ADDRESS

CITY-ST-2t EDGEWATER FL 32141 ~ CITY-S7-2IP

ML PT VPS [ Defete TITLE O cChange [ Addition
| e DELAMATER, ALLEN I HAME
7 STREETADDRESS | 1428 JANE LADY LANE STREET ADDRESS
L omv-si2e | NEW-SMYRNA-BEACH FL-32168 - cTY-ST-2P - -
‘ TITLE A [ petete TILE [ change [ Addition
| MaME S NAME

STREET ADDRESS STREET ADDRESS

Clry-ST-21P CiTY-ST-2IP

TITLE [ petete HILE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P oIy -57-21P

TITLE [ celere TITLE . {1Change [ Addition

NAME NANE

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelste TITLE ' : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 tue and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all other like ermpowerad.

SIGNATURE: MH@MWEMUBRE AR6-428-LAM 5

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LVLO A

CR2EQ34 (10/02)



