2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95803

1. Entity Name

DENBROOK TRUCKING, INC.

Principal Place of Business

% DANIEL A. KAMINSKY
5325 RUNDLE RD.
ORLANDO FL 32810

Malling Address

% DANIEL A. KAMINSKY
5325 RUNDLE RD.
ORLANDO FL 328101732

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90387 041 ***150.00

AAIRITR RN R IR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number Apnliad Far
o T e T enaa e I oy ~—.=—:z..ﬂ5-»9—-,2§21820, ~= __~ =_|=}Not Applicable:
Zp Cauntry e Country 5. Cenificate of Status Desired | $8'75 ‘F‘d""’“a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENBROOK’ LYNN CHARLES Street Address (P.O. Box Number is Not Acceptable)
5325 RUNDLE RD.
ORLANDO FL 32810
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
Signature, typad or printed nama of registered agent and titla if applicdble. {NOTE: Registerad Agent signature required when rainstating) DATE
. o e . T
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

(See critenia on back) H Make Check Payable to Departmem of State

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Acdition
NAME DENBROOK, LYNN CHARLES NAME

. swReeT apoRess | 5325 RUNDLE ROAD STREET ADDRESS

L oemy-st-zip ORLANDO FL CITY-§7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DENBROOK, JEAN DOROTHY NAME

- sTReeT acoRess | 5325 . RUNDLE.LROAD e =STREETADDRESS | ) e PSS
ov-sioe | ORLANDO FL e B e B
e [ oglete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2F
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T1-2P
TITLE [ pelete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Sialutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ak an address, with all other like empowered.

changed, ar on an attachment

SIGNATURE:

17/;_2/_401 (-/07"-;795"/5'/5—

Yan C. Deabrcok
A

Date Daytimg Phone #




