2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000026347

1. Entity Name

DOGTOWN TRUCKING CO., INC.

Principal Place of Busingss

509 DOGTOWN RD.
QUINGY FL 32331

596 Dogtown Rd.
Quincy, FL 32351

Mailing Address

P.O. BOX 331
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90175 049 ***150.00

IR

MU GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
593638023 ot Applicable
Zi Count Zi C i
P euntry ® ountry 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
Name
DAVIDSON, BOBBIE P
Street Address (P.O. Box Mumber is Not Acceptable)
208 N. MAIN ST.
HAVANA FL 32333

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen® and tite i appiicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirerment and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . E'{i:}:";&%&?g{iﬁ‘&;g‘f“c‘”9 0 fgj-egqof\g?a 59
(See criteria on back) g Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Deleta me Prelsident — Director Ol Ghange XL Addition
HAME NAME Allen W, Davidson, Jr.
STREET ADDRESS STREET ADCRESS 596 Dogtown Road
CITY-ST-2IP CITY-ST-28 Ouinew . FL 32351
e ) Defers Tme Secretary/Treasurer [ change XK Addition
MAME NAME Bobbie P. Davidson
STREET ADDRESS STREETADORESS | 596 Dogtown Rd.
CITY-ST-2IP CHTY-ST-2IP Ouinev. FL 32351
THLE ] Delete TITLE ) ’ [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE [ Detate TTLE ] Crange  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE 1 Deieee TITLE U] Change 1] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY- 87- 280 CITY-ST-2IP
TITLE [ Defete TITLE (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all othgr i

All . Davids)on,_ .
SIGNATURE: 522/»/ <o

empowered.

oo,

ate ard that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
eclUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

April 19, 2001 (850)627-7392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BIECTOR

Date Daytime Pncne #

RO § IO

CR2E034 (10/00)



