2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000033919

1. Entity Name

DUMP TRUCK SERVICES, INC.

Mailing Address
1156 KIRKWOOD ST
NORTH PORT FL 4266-8110

Principal Place of Business
1156 KIRKWOOD ST
NORTH PORT FL 342868110

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90969 011 ***150.00

S A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L . 65-0408681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
£~Name-and Address of.Current Ragistered Agent .— —— — . 7. Name and Address of New Registered Agent
Nan'le T = T e e T 1.

FAPPIANO, LINDA M Street Address (P.O. Box Number is Not Accep:anle)
1156 KIRKWOOD ST
NORTH PORT FL 34286-8110°

i City FL [ Zp Coce

8. The above named entity submits this statement fog the purpose of changing its registered office or registered agent

the obligations o”eyﬁ agent,

- of both, in the State of Florida. | am familiar with, and accept

Qb5 /03

SIGNATUAE .
3 Srwyﬁypsd or printad name of reg:‘stey«{;g’ent and tiﬂa’f(applicable. /

(NQOTE: Registerad Agent signahure required when reinstating)

[ 7

3. FHCE Nownt FEE IS $156.60
“Afier May'1, 2003 Fee will be $550.00

/
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chetk Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE - D [ 7 Datets TITLE [ Change  [J Addition | &
A FAPPIANO, LINDA M NAME =
sthecT aporess | 1156 KIRKWOOD ST STREET ADDRESS g
crv-st-zp | NORTH PORT. Fi-34288-8110 CITY-5T- 2P g
TITLE VP [ pelete TITLE [JcChange [ Addition %
NAME THOMAS L. FAPPIANIO NAME

STREETADDRESS | 4072 DURANT ST STREET ADDRESS

CITY-S§T-21P MURDOCK FL CITy-s1-21P

wmEe T - O Deete ~ — gime ——=——— - e —s—{)-Charge . [ Addition-|——-
NAME FALKENSTERN, PETER NAME

STREET ADDRESS | 235 WATERWAY CIRCLE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33939 CITY-57-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filin
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida
changed, or on an attachment with an address, with all cther like empowered.

3 730 10 o

’ ol 1

SIGNATURE:

g does not guality for the exemption stated in Section 119

07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

A2 [y oo
L / Vyfte T 7

Daytime Phone #




