2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORTJUBR)

DOCUMENT #

1. Entity Name

PO0000022036

DIVERSIFIED TRUCKERS OF THE UNITED STATES, INC.

Principal Place of Businass
120 EAST PINE STREET
SUITE 11

LAKELAND FL 33801

Mailing Address
120 EAST PINE STREET

SUIE #
LAKELAND FL 3380t

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90030 018 ***150.00

VARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3638846 Not Applicable
- QLNLr i Counir
4ip Couniry Zip Loy 5. Certficale of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.
i
¢

HOLLIDAY, CLYDE J-ll -
120 EAST PINE STREET

Street Address (P.0. Box Number is Not Acceptabie)

SUITE 11

City Zip Code

LAKELAND FL 33801 FL

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. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appliGable. (NCTE: Registared Agent signature required whan reinstating} DATE

FILE NOW!! FEE IS $150.00
. Atter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

> 9. Election Campaign Financing

Trust Fund Contribution.

10. >« OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D [ Delete TITLE O3 chaage [ Addition
NAME HOLLIDAY, CLYDE J IV NAME

stReeT aooress { 2339 MEATH DRIVE STREET ADDRESS

CITY-§7-2IP TALLAHASSEE FL 32308 CTY-ST-2IP

TITLE D [ pelete TITLE [J Change  [J Additien
HAME HOLLIDAY, CLYDE J lll NAME

sTreeT ADDRESS | 653 HUNTER RUN BOULEVARD STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33809 CITY-5T-7IP

TITLE [ Delete TITLE M) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS B

CiTY-ST- 2P - ——r i e aan i ez [ DITYSSTRZIP e T m it e e e R o e it

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TITLE 1 petete TITLE ) Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP GITY-ST-21P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and 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 or the receiyef gr trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmg an addrasg, with ail pther iike empowered.
= L
S oifrlpz  Sb3Lr7Z7¢0

sueuamf ANDTY Pfo y PRINTED NAME OF SIGNING os@g’aﬁ oﬁmscmn ‘Bate Daytme Phone #

SIGNATURE:

AV 2612080

. CR2E034 (10/02)



