2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicatle. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
8- lhleﬁPrp?rall?P i eriltglig ;?escatzi?;csy Isr;tanglble Aft Fi;'“i:“o‘;:‘l" FFEeE ls!llsllesgf?SOO 00 10. Electicn Campaign Financing $5.DD May Be
axtiling requirement a : er ’ w - Trust Fund Contribution. 0  Addedio Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ALRITIONS /CHANGES TO OFFICERS AND DIREGIORS iN 11
e D O] Delets me Kddhtar LndMnde— {! } * ™fhange [ Addition
HAME HOLLIDAY, CLYDE J IV HAME 2 33 9 /e yJ ]
streer anoress | 1229 PHEASANT RUN DRIVE STREET ADDRESS
cmv-st-zp | TALLAMASSEE FL 32312 —2 | ovsew T al | e h a %S €€ W 32 30’8
THLE D ‘ O Delete TITLE [ Change (] Addition
NAME HOLLIDAY, CLYDE J M HAME
street aooRess | 653 HUNTER RUN BOULEVARD STREET ADDRESS
CITY-5T-21P LAKELAND FL 33809 CITY-ST-2IP
e e . ol — m memem o O] Celete’ | A— - - : - - [Dichange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE 2 oelete I JMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-8T-ZIP
TILE ¢ [ Detete TITLE [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J orv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rgegiyer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

77 ¥13/o

Data Daytima Phona #

DOCUMENT # P00000022036 Apr 18, 2001 8:00 am
1. Entity N;mel . _
DIVERSIFIED TRUCKERS OF THE UNITED STATES, INC. ecretary of State
04-18-2001 90032 036 ***150.00
Principal Place of Business Mailing Address
120 EAST PINE STREET 120 EAST PINE STREET
SUITE 1 SUITE 11 JU LY 2
LAKELAND FL 33801 LAKELAND FL 33804
e s IR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numbe Applied For
S é\ - 5{03 82 (7( (,0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Efg.;gi Lﬁ?:cijﬁona’
6. Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent ———
= et R TR R S - T Narme
HOLLIDAY, CLYDE J I _
120 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptable)
sumet
LAKELAND FL 33801
City FL Zip Cede

CR2E034 (10/00)



