FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT # 302293 Secretary of State

1. Entity Name
D & D TRUCK BROKERS, INC. 05-05-2002 90298 027 ***150.00
Principal Place of Business Mailing Address
1959 SO HWY 27 . 1959 S0 HWY 27
P.O. BOX 12(!135 P.0. BOX 120036
CLERMONT FL 34712 CLERMONT FL 34712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'fizState City & State 4. FEI Number Applied For
* 59—1 1 17426 Not Applicable
Zp . Country ap Country 5. Cenrtificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Nams= » , .
[
BLOEBAUM, BOB R :MMmi 2. CATNEQINE.
treel Address (P.O. Box Number is Not Acceptable)
12210 LAKESHORE DRIVE ° '
CLERMONT FL 32711
’ City FL Zip Code

2 purpose of changing its registered office or registered agent, or both, in the State of Florida.

ATNSOIWE. RLOEBAOM dia/oa

f fima of ragistered agent and tile if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

8. The above nameg entity sy

its this statement for {

Signature,
‘ N L ) m

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add

S . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D B Delete TITLE PD {1 Change [ Adcition
NAvE JONES, JANE KA BLOEBAUM, (.. CATNSRINE

steeTdporess | [ 210 AAkESNeRE DRIVE.
GYSTP | C)&lmoNT, FL 347]|

steer aooress | 1111 LAKEVIEW DR
cov-sr-2p (CLERMONT, FL 00000

-D i
wr  |BLOEBAUM, ROBERT e o FroeBAvm, RoFsere . H e B pasien
stret anoress | 12210 LAKESHORE DRIVE sectaooness | [ 220 AARESNORE, Drjve

ovstze | CLERAMoNT, L. 3471

TILE STD.  _DOcthge [CAdtion
wve | BLOEBAUM, e pAISTDPNEL. -

SIREETADDRESS | J4 55  BERAKSNIRE. AVENUE.

CIY-ST-2IP U-) INTEA' "JDA_AK‘ FL' 3 2—795

crv-st-zr - |CLERMONT, FL 00000

TILE PD ) . ] ) ™ celere
NAME JONES, DALLAS ~
STREET ADDRESS | 1911 LAKEVIEW DR
are-si-z¢ |CLERMONT, FL 00000

THLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2PP e CITY-ST-21P

TITLE '.f:‘\r;;:."’-: . L a 3 Delete TITLE O change  [J] Addition
NAME - NAME

STAEET ADDRESS | STREET ADDAESS

CITY-ST-2)P CITY-5T-2IP

TLE [ Delete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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: 2EOUEG S

] SOOI PHeR. Blosbiom  4))9)oa  3s53)3gd-214)

SIGNATURE AND TYPED OR PRINTED NAME OF s:?ﬁnwshgﬂgn DIRECTOR Cate Daylima Phone #

coowvew

ny

CR2E034 (9/01)




