2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 312238 Apr 03, 200 8:00 am
D & K TRANSPORT, INC. ecret,ary of State

04-03-2000 90141 008 ***158.75

Principal Place of Business Mailing Address
15515 US 3 P.0. BOX 189
DADE CITY FL 33523-2410 DADE CITY FL 335260189
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1202794 Applied For

Not Applicable

Zip Country ap Country 5. Certificate of Staws Desied X $0-1 Additional
Fee Required
6. Name and Address of Current Registered Agent’ l 7. Name and Address of New Registered Agent

Name

WALLER- CHARLES D. Sireel Address (P.C. Box Number is Not Acceptable)

37927 LIVE OAK AVE

DADE CITY FL 33525
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.

SIGNATURE

N L Signature, typed or printad name of registered agent and tit\e_ll ap?hca};?‘ * "o {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This .c.orporalipn is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Centribution. O Added to FES;S
{See critera on back) O Make Check Payabie to Department of State

11. . . QFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete TILE O Change ] Aadition
NAME SURRATT, BILL M JR NAME
STREET ADDRESS | 15515 US 301 STREET ADDRESS
CITY-ST-ZIP DADE CITY FL CITY-57-2IP
L STD ODelete - TITLE O Change [ Addition
NAME LINDSAY, KENNETH W JR NAME
STREET ADDRESS | 15515 US 301 STREET ADURESS
CITY-$T-2IP DADE CITY FL CITY-ST-2IP
TMLE ASD [ vetete TMLE [ Change [ Addition
NAME SURRATT, ANITA GAIL NAME
STREET ADDRESS | 15515 US 301 STREET ADGRESS
Ciry-§7-2IP DADE CITY FL 33523-2410 Cimv-g3-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME

! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TTLE [ Change ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-$T-Z1P

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 thal the information
indicated on this repert or supplemental repart is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8

i R'ir-%]fc: S

! " PRESTDENT 3

Daytime Phone #

smaaucad

CR2E034 (9/99)



