2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & D TRUCK BROKERS, INC.

302293

Principal Place of Business

1959 S0 HwY 27
P.Q. BOX 120036
CLERMONT FL 34712

Mailing Address
1959 30 HWY 27
P.0. BOX 120036

CLERMONT FL 34712

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90224 010 ***150.00

S AR AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
) 59’1 1 1?426 Not Applicable
i Countr Zi Count
o niry P v 5, Certilicate of Status Desied  [J $8.75 Additionay
Fee Required
6,-Name-and:Address.of Current Registerad. Agant- e T =7 = Name.and Address of New.Registered Agent O
Name

BLOEBAUM, CATHERINE C -
42210 LAKESHORE DRIVE,
CLERMONT FL 32711

’

Street Addrass (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(MNOTE: Registerer] Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flor'!dg Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. <" QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD 7 Defete TILE [ Change [ Addition
NAME BLOEBAUM, ROBERT C NAME
steer anosgss | 12210 LAKESHORE DRIVE STREET ADDRESS
CITY-$1-21P CLERMONT FL 34711 CITY-ST-ZIP
TILE PD 2 pelste TITLE [J Change  [] Addition
NAME BLOEBAUM, CATHERINE C NAME
sTREET ADDRESS | 12210 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
M | QYD e e e e i 2 [N el TE = T ERge I Addition
NANE BLOEBAUM, CHRISTOPHER NAME
STREET ADDRESS | 1655 BERSHIRE AVE STREET ADORESS
CITY-ST-2P WINTER PARK FL 32785 CITY-5T-2IP
TITLE O pelstz TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T pelete SITLE [ Ghange 7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
UTY-51-7IP ' GITY-ST-7IP
e 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this'report asrequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or aon an attachment with an address, with all other like empowered.

SIGNATURE:

el hEernE &ofﬁﬁm og/MZDB £

Date Daytime Phans #

AV 2022550

CR2E024 (10/02)

f

/



