2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 274279

1. Entity Name

DEWATT TRUCK BROKERS, INC.

Principal Place of Business

1200 HAMMONDVILLE RD.
POMPANO BEACH FL 33069

2. Principal Place of Busingss

Mailing Address
P.O. BOX 951

HENDZRSONVILLE NC 28793085

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, eic.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90047 002 ***150.00

{00y

MW

I

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1024490 Aopled For
Not Applicab'e
Zi Countr Zi Countr ) it
P Y ' ] wnry 5. Certificate of Status Desired 1 $875 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Fee Required

DEWITT, JONNIE R
335 BLUE JACKET LANE
ORLANDO FL 32825

Na

E‘g hord

Stree t ddreas P 03 Box Number is Not Aggemabia)
,1.4 Ma Shore ?)r

Delditr

-

C\tyHarq47¢L

SIGNATURE

Signatuie, typed or printes name of registerad agent anc Gile it agphtakie

(WOTET Registered Agen? signature equircd when reinstasing)

7
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida

9. This corporation is eligible to satisfy its Inlangible
Tax filing requireament and elects o do s0

FILE NOWHIN FE
After MAY 1, 2001 Fee will be 5550.00

=15 5150.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) L Make Check Payable 1o Deparimeni of Slaie Trust Fund Contrisution Added 1o Fees \

\?. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECIORS IN 11|

TIILE P J Delets 1TLE F ClCrange O Addition |

e DEWITT, JONNEE R e Tepme R DI o ny o5

STREETADDRESS | 1305 SE 18T ST STHEET ADDRESS g R‘ er ° /

or-si-z2e | POMPANO BEACH FL 33080 CITY-ST- 20 }-}ghdg reonu, ﬂa ANa 28793

TILE ST [ Delete TITLE [Jchenge [ ade

NAME DEWITT, JONNIE R NAME Dennie R, P/

STAEE| 00RESS | 1305 SE 1ST ST sTieer aporcss |€ R Tem e ce Ro, Podoy 75/

CITY-ST-2P POMPANO BEACH FL 33060 OITY-57. 219 ,Umd T nd nNe =2 g 792

TITLE [ Delete TITLE [ Chnge T additen

NAME NAME ‘

STREET ADDHESS SIREET ADDAESS |

CITY-ST-2P CITY-5T-21P |

e [ Delete TITLE [ Chasge

NaME NAME

STREET AJDRESS STREET ADDRESS

CATY-ST- 2P CITY-§7- 21

TITLE [ Delete TNLE 1 change ] Acditon

NAME NAME

STREET ADBRESS STREET ADCAESS

CITY - ST-2P  omvestzp

TITLE [T Delete TITLE [ Crange (] Adctio®

HAME HANE

STREET ADURESS STREET ADDRESS

CITY-58-71p oIry-s7-21°

WM Tennie R Detdlift

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staluwtes. | further certify that the information
indicated on this report O supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowersd to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Blacs 11 or Black 12
changed, or on an attachment with an address, with all other like empowered.

‘r‘,l-\a/oL £28-63T—72106

%7-———-
TSIGNATURE AND TYF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dac

Dayt e [More

CR2E034 (10/00)

0596465



