FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006307 Secretary of State
. Entity Name 05-21-2003 20192 005 ***150.00
DRIVER LOGISTICS SERVICE, INC.
Principal Place of Business Mailing Address
712 BALLARD STREET 712 BALLARD STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Sute, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

: 59-3342691 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

KEENAN, RODNEY D
712 BALLARD STREET
ALTAMONTE SPRINGS FL 32701

J City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt!”

SIGNATIURE KR
Signature, typed or printed nameiuf registared agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 .
. 9. Efection Campaign Financiny
After May 1, 2003 Fee will be $550.00 Trust lgund (‘(fnt;?bution ¢ | §§l£190hg:ise °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE ST . . Delete TITLE O change [ Addition
NAME KEENAN, RODNEY D NAME
staeer aooress | 712 BALLARD STREET STREET ADDRESS
ov-s-ze | MAITLAND FL 32701 CITY-§T-20P
me PST O pelete L [0 Change [ Addition
NAME KEENAN, RODNEY D NAME
streeT aopress | 712 BALLARD STREET STREET ADDRESS
orv-st-e - [ ALTAMONTE SPRINGS FL 32701 CITY-ST-78P
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P
THLE T Delete TITLE : [ change  [[] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 7P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . . CITY-$T-2IP

12. | hereby certify that the information suppliedjwith this filing does not qualify for the exemption stated in Section 118.07(23)i). Flarida Statutes. | further cerlily that the information
indicated on this report or sdpplemental reghrt is true and accurate and that my signature shall have the same legal effect as if mad: under cath; that | am an officer or director
of the corporaticn or the pfeeiveY or rusteg/empowered to execute this report as required by Chapter 607, Flarida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attacfiment yith gh agliress, with all other like empowersd.

NBLIHCIAIRED T ,403 402 . (2po0d

SIGNATURE AN\TYPEIJ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY  9E52.00

CR2E034 {10/02)



