2001 UNIFORM BUSINESS HE?ORT (UBR)

DOCUMENT # K95803

1. Entity Name

DENBROOCK TRUCKING, INC.

Principal Place of Business

% DANIEL A. KAMINSKY

Mailing Address
% DANIEL A. KAMINSKY

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90004 007 ***150.00

5325 RUNDLE RD. 5325 RUNDLE RD. T
ORLANDO FL 32610 QRLANDO FL 32810 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2951820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = r—— AEES ST, smmmiomen o ee=eee ] Name .
DENBROOKr LYNN CHARLES Street Address (P.O. Box Number is Not Acceptable)
5325 RUNDLE RD.
ORLANDO FL 32810
City FL Zip Code

8. The abave named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

{NOTE: Registered Agert signaturs required when reinstating)

DATE

Signature, typed or prinled name of registersd agent and title if applicable.

9. This corporation is eligible to satisfy its Inlangible --

Tax filing requirement and elects 1o do so.

£

- = FILE.NOW!!. FEE 1S:$150.00 =~~~
Atter MAY 1, 2001 Fee will be $550.00

18. Eleciion Campaigh Financng . $5.00 M
Trust Fund Contripution.

ay Be

Added to Fees

sy

13. | hereby certify that the information supplied with

indicated cn this report or su

changed, or on an attach

SIGNATURE:

this filing
pplemental report is true ani

Lunty DENBROO K

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘/— (=01 072 931515

menj@h an address, with all other like empowered.
suﬁmnz AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORQIFECTOR

Data Daytime Phona #

" "(See criteria cn back] O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 114 .

TNLE D [ Delete TILE [ chenge [ Addition | &
S

N DENBROOK, LYNN CHARLES NAE 2

STREET ADDRESS 5325 HUNDLE ROAD STREET ADDRESS §

CITY-ST-2IP ORLANDO.FL CITY-ST-2IP iy

THLE D O velete THLE O change [ Addition %

HAE DENBROOK, JEAN DOROTHY NAME

STREET ADDRESS | 5395 RUNDLE ROAD STREET ADDRESS

CITY-ST-7IP QB.LAN.DO FL CITY-ST-ZIP

e o f _ _ Detete TITLE [] Change  .[C] Addition |-

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TIMLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP N

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP



