2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 07,2001 8:00 am

L n
DOCUMENT # J23022 s
1. Bty Nare : Secretary of State
D & D TRUCKING & EQUIPMENT RENTAL, INC. 06-07-2001 90005 040 ***550.00
Principal Place of Business Mailing Address
78 WEBSTER LANE 78 WEBSTER LANE
PALM COAST FL 32164 PALM COAST FL 3154 v w Loy
Suite, Ap1. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2693865 Applied For !
Not Applicable
Zlp Country Zip Country i i $8.75 Additional
) . 5. Cenificate of Status Desired a : g0
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Name
O'URBAND, CARL N. . e — — -
B AT 1 AT —_ Streat Adgirass (P.O: Box Number is Not Acceptable)
78 WEBSTER LANE L
PALM COAST FL 32184
City F L 2Zip Code
8. The abova named entity submils this statement for the purpose of changing its 1 egistered office or registered agent, or both, in the State of Ficrida.
SIGNATURE __- -
Sgnaire, typed of piinted nume of iagrstersd sgeni end Wie i Applicabie. INQTE: Rogustared AQent signalute recuired whin rairstating) DATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction C ian Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Trz; ?:n:ggi'r?; ot m"c'ng ﬁg?o",ﬂz‘;f"
(Ses crlzeria on back) Make Check Payable to Depariment of State : _ i o
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD [ velete Tirie Ocrange [ Aoation | S
NAME D'URBANO, CARL N. NAME S
sweeT sookess | 78 WEBSTER LANE STREET ADDRESS 3
TITY-SE-TP CIY-ST-2P
PALM COAST FL 32154 __jd
TTLE O delete TE O Crarge [ Aadition ( &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P a e ey At e - - CITY.5T-2P - e e ma e em e e =L
TME {1 Detere TILE (O Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21Pp . . e CITY-ST- 29 - - - e —— ——— —
TITLE O pelee I [JChange  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-S7-2P
TTLE {7 Detete THLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [J peiete me Ocharge  [J Asdition
NAME MAME
STREET ADORESS STREET ADDRESS
Cily-ST-2IP Cry-sr-a8

13, | heraby cenify that the information suppliad with this fiting does not qualify fov o e exemption stated in Section 119.07|
indicated on this repart or supplemental repert is true and accurate and ihat my signature shall have the same legal e

of the corparation or the recsiver or rustee empowsred to axacuna this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o Block 12 {f

;13)(1'), Florida Statutes. | further certify that the information
et as if made unger cath; that | am an officer or director

904 -446- Bo6O

4-27-0)

changed, or on an attachmeant with an address, with all other iike empowered.
SIGNATURE: %ﬁ M Didrbano fges,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRE,

Daytime Phone #

}

i



