2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M19974 Mar 28, 2000 8:00 am
R Secretary of State
DEEJAY TRUCKING, INC. ry
03-28-2000 90050 002 ***150.00
Prin¢ipal Place of Business Mailing Address
7811 LAWRENCE RD PO BOX 16365
LANTANA FL 33462 W PALM BCH FL 334166365 VUUIPUSY
us us
A s IR A
Sulie, Apl. ¥, etc, Suite, Apt. #, eic, . DO NOT WRITE IN THIS SPACE
City & State ) = “hat;‘&rélate - 7 4. FEI Number - Applied For
PDV m"rON BE H’C“ N F L‘ 59—257468? Not Applicable
3%3 L\B ’.D CE; ntsry H 4 Country 5. Certificate of Status Desired O ?g'g?q :}:iecéitional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMARTIE' JOHN R. Street Address (P.O. Box Number is Not Acceptable)
7811 LAWRENCE RD
LANTANA FL 33462
City Zip Code
Boynton RBEACK: FL |3343),

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bioth, in the Stats of Flarida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and e i appiicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its intangile FILE NOWI!! FEE S $150.00 10. Election C i Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:t‘Ezndag];ilr?gutlg?ncmg 0 fc%:ggoh‘;?;sae
(See crileria on back) % Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS l_‘l 2. ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
e DP ~ " [ Delete TME W Crange | [ Aditon
.-
NAME CROMARTIE, JOHN H. NAME City & Zap only *
STREET ADDRESS | 7811 LAWRENCE RD STREET ADDRESS '
orv-s-z¢ | LANTANA FL o= ~PHE US. PoSTRL SERUIeE \
TMLE 8D - O Delete ME | QRO RED ' ange [ Addition
ovR RARE .
e CROMARTIE, BETTY LOU e - EfS +2i¢ oy

s THAYIL DELIVERY FRomMm THE

STREET ADDRESS | 7811 LAWRENCE RD D LANTANE Posy b__.
ory-g! 0SSV OFFILE Yo

CITY-ST-2IP LANTANA FL

TITLE - I Detete
NAME CROMARTIE, JOHN H, JR

STReET ADDRESS | 7841 LAWRENCE RD

CITY-ST-21P LANTANA FL

me ] VR RoYlten REALH Pogr 1;1&92_ L] Auditon
NAME ’

STREET A OFF_k QEt oN 5-1-99
st TS 1S THE REASeN For AL

4
I

TITLE [ Derete e {THE “c ‘_‘.\I i XY P CoDE anl LY U] ':1ange [ Addition
NAME NAME SRR '

STREET ADDRESS STREET A MG’E S.

GITY-§T-ZIP ciry-s7!

THLE - I Dalete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TILE O Delete TITLE O change ] Addition
NAME HAME

STREET ADCRESS STREET AGDRESS

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

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres.a&th ali o&er like empowered.

[

TYYY o\ ﬂia\ﬁ RT\E
SIGNATURE:

RS r\ a2 ‘i' ;i__‘ ‘fj)) gy
=g B
TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

. SIGNATURE Daytime Phone #

CR2E044 (9/99)



