2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 274279 FILED
1. Entity Name May 03, 2000 8:00 am
DEWITT TRUCK BROKERS, INC. Secretary of State
05-03-2000 90058 044 ***150.00
Principal Piace of Business Mailing Address
1200 HAMMONDVILLE RD. P.O. BOX 851
POMPANQ BEACH FL 33069 HENDERSONVILLE NC 287930951
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1024490 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?8'75 .é_\ddi'lional
. ] ea Required
6. Name and Address of Current Registared Agent ™ ~ 7. Name and Address of New Reglstered Agent T

N

M:ﬂ' :j;»nfz..- P-

DEWITT' JONNIE R Stret: Address (P.O. mber is No able) '
1305 SE 1 STREET ,35,[‘ 232,,, :ZZ},&L- égﬂ!

POMPANO BEACH FL 33060
“ ODrlande FL |3%5°F a5

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

ga,a', L. L WS
SIGNATURE ennie M. Dtlﬁfj # P ST ‘:’-/—L‘/}/J-m-ﬂ

Signature, typed or prnted name of registared agent and ttle if applicabld. {NQTE: Registared Agent signatura reguired when rainstating) dATE
i o L . m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Zlection Campaign Financing $5.00 May B
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Eses
(See criteriz on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE [ Change [ Addition
NAME DEWITT, JONNIE R NAME
STREET ADDRESS | 1305 SE 18T ST STREET ADDRESS
orr-s-2» | POMPANO BEACH FL 33060 Gy-7-2%
TLE ST 1 pelete TITLE {JChange [ Addition
NAME DEWTIT, JONNIE R NAME
streeT anoeess | 1305 SE 18T ST STREET ADDRESS
orv-st-2p | POMPANQ BEACH FL 33060 cry-S1-2p
TITLE _ O pelete THTLE N L . Ochange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS o R STREET ADDRESS
CITY-ST-7P SO IR S o ’ CITY-ST-21P
TITLE 3 celete - Tme [J.Change - [ Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dnas £ Leldii - Tonnie R Delditr  dfadprm  SoP688-Tule

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data " Daytime Phane #

CR2E(34 (9/99)



