2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

AV BLBEEVQ

b
DOCUMENT # V50524 ecretary of State
. Entity Name
o e ok
DELTA T SERVICE CORPORATION 04-10-2002 50024 040 777130.00
Principal Place of Business Mailing Address
50020 LINEBAUGH P O BOX 21025
TAMPA FL 33624 TAMPA FL 33622
us us
2. Principal Place of Business 3. Mailing Address ”"" m"l Ilm Ilm Iml "mm, I’I"I"” MU I’l” Im, Iml m‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593132640 Not Applicable
dip_ Country Zip Country 6. Cerlificate of Status Desired | $8.75 Additional
- ) ) Fee Required
6. Name and Address’of Curfent Régistered’Agent™ ~ ~— -~ '~ |7 7 = " ' 7. Name and Address of New Regislered Agent ~
Name Vi
GRUBEH, DOUGLAS EDWARD Street Address (P.O. Box Number is Not Acceptable}
5002 D LINE BOUGH AVE
TAMPA FL 33634
City FL Zip Code

8. The above naged entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE L7 S & Dc olhs £ Crygex 3- 3/ o

CR2E034 (9/01)

Slgnature typed or printed name of registered agent and tithe if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
! o NP _ "

9, This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fors
{See criterla on back) * D Make Check Payable to Depariment of State )

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP A5 {1 Delete TITLE O Change ] Addition

NAME GRUBER, DOUGLAS E NAME

STREET ADDRESS 50020 UNEBAUGH AVE STREET ADDRESS

CITY-8T-2IP TAMPA FL 33624 : CITY-ST-2IP

THLE [ pelete TITLE S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-2IP ’ CIT‘_I‘-ST-ZIP

TILE T ) - O oelete || mme T ) ’ ’ Ol changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-21P

TITLE 77 Delete TiTLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-8T1-2IP

13. {hereby certify that the information supplied with this filing does not 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 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 carporation or the recsiver or lrustee empowered 10 excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeégt with an address, with all other Iikespowered

SIGNATURE: I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

NN - P R :P/-?"‘C?OGﬁQ_g

Data Daytima Phone #




