2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H85793 May 16, 2000 8:00 am
DUN BAR TRUCKING, INC. Secretzlry of State

05-16-2000 90050 028 ***150.00

Principal Piace of Business Mailing Address
765 DUNBAR AVE. P.O. BOX 338 -
OLDSMAR FL 34677 OLDSMAR FL 346770338
us us _
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-0605670 Applied For
. MNot Applicable

Zip Caountry Zip Country - . $8.75 dational
5. Certificate of Status Desired O Pae Rouied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Seots Sper A i d Sireet Address (P.O. Box Number is Not Acceptable)

18638 JIRET ROAD (Jiretz Rd)

ODESSA FL 33566
e 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.

CR2£034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and ulle f applicabla (NOTE: Fiegistered Agent signature raquired when reinstating) DATE
et srcs 0sato | attor MaY 32000 Feo wilbesssnoo | 10 EocionCanpaenansng - $5.00 way 5o
ha : ’ - Trust Fund Contritiution. O Added to Fees
(3ee criteria on back) X Wake Check Payabte 10 Department of Siate
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ST O celets TILE [ Change [ Addition
NAME DAMOTH, PATRICIA A NAME
staecT a00REss | 18638 JIRETZ RD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-87-2IP
“nie | PO - - [T Celats TTLE : - [ Change [ Addition
NAME DAMOTH, HOBEHT M NAME
streeT 0oREss | 18638 JIRETZ RD STREET ADDRESS
CITY-S7-2IP ODESSA FL CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IF
THLE . [ nelete THLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informampn supplied with thIS fnhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ : 2 rate and-that.my-signature shall have the sameJegal effect.as it made under cathi.that l.am an officer or director. 1.
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th:8ec/Treds i) 04-28-00 (813) B855-4666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




