2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096852

1. Entity Name

D J'S TRUCKING & HAULING SERVICES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90086 009 ***150.00

Principal Place of Business

16901 COUNTY

MT. DORA FL 32757

Mailing Address

PO BOX 42
ZELLWOOD FL 327980042

T g TR - e

RD 43

i

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
3 l -1 (9 ?8040 Not Applicable
Zi C Zi Co it
® ouniry ® untry 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MULLINS, DUWANA - - , --
16901 COUNTY RD 48"
MT. DORA FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City 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.
SIGNATURE
Signature, typed or prnted name of registered agent and bitle ! applicabla. (NOTE: Registered AW&! raquirad when reinstating) DATE
i 9‘;_1h|sf$orporati9n is ?:gi:l; t? s?liffydits Intar?gib\e el Fl;if?ﬂ“;;é;l:ﬁE I*SLS E‘liﬂ.ﬂﬂ? -] 10. Election Campaign Financing.. . $5.00 May Be
ax filing requirement and elects to do so. After 3 ge’ Wil .00 Trust Fund Contribution. Added 1o Fees

{See criteria on back}

&

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND RIRECTORS IN 11
TITLE PD [ Delete TITLE 1 Change (] Addition
NAME MULLINS, DUWANA NAME
streeT anoress | 16909 COUNTY RD 48 STREET ADBRESS
CITY-$T-2IP MT. DORA FL 32757 CITY-5T-ZP
TITLE SD [ Delete TITLE O change ] Additicn
NAME PELTON, D.J. NAME
streer anoress | 16801 COUNTY RD 48 STREET ADDRESS
orv-st-z¢," " | 'MT. DORA FL 32757 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
nLe O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2P
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e Ly s e . _ B
TITLE ) Delete TITLE [ cCrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P

13. | hereby cenrlify that the information supplied with 1his.fi_|inaq

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on'his report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director

of the'corporation ar the receiva
changed,

SIGNATURE .©

trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W an addresg;, wi!hvalilgth r like empowered. Vs

or on an attachme
g
Date Dayume Phona #

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




