t " FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000037691 o

1. Entity Name

-
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D.E.C. TRUCKING ENTERPRISES, INC. OAhUG”g P 1:2
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
347 SOUTH QRANGE AVE, | 347 SQUTH QORANGE AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
ARCADIA, FLORIDA 34266 347 SOUTH ORANGE AVE. 59-3638723 Nol Appiicable
Zip Country Zip Country = . $8.75 additional
34266 DESOTO 34266 DESOTO 5. Certificate of Status Desired O Fee Requited

7. Name and Address of Current Registered Agent

Mame

ROOCSEVELT S. ISAAC, SR.
_— "““"DONOT"WRIIE ©omos - 7 o= - Street-AddresS(P.O. Box Number is Not Acceptable) ’

IN THIS SPACE 347 SOUTH ORANGE

City Zip Code
ARCADTA FL 34266

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

SIGNATURE w .»gz b’ﬁ—éha«c_. }b)'v' 7-1- O

Signature., typed or printed name of registarad agent and title if applicable. (NOTEJ, Rag\‘s’lered Agent signature required when reinstating) DATE
) o L . January 1 - May 1 Fee is $150.00
9. $h|sf$?rpogallir;as el;glb:f kIJ Siﬁlffyd'ts Intangible After May 1,yFee Is $550.00 10. Election Campaign Financing $5.00 May Be
(g" oy e sleesfo a0 86, . Amended UBR is $61.25 Trust Fung Contribution. O  Addedto Fees
ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCARS
TITLE PRESIDENT TILE
NAME DON E. COFFELL NAME
smeeTanoress | PO, BOX 922 STREET ADDRESS
CITY-57-2PP LAKE HAMILTON, FL. 33851 CiTY-$1-2PP
TITLE THTLE
NAME NAME —
STREET ADDRESS STREET AUDRESS 10004027 Eig 51
CITY-ST-2IP CITY-ST-71P DS-‘"ED}UZI'”“U 1 035-"[]@53 ¥k 1 Sﬂ . gﬂ
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ___ X Covestoe b _D_O“ N O_T_MWRITE%_,__.___

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-23P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TlE

NAME NAME

STREET ADCRESS STREET ADDRESS
CIY-S1-2P Cmy-s3-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ané’ 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: = S 4 l

SIGNA AND TYPED OR PRINTE E OF SIGRTNG OFFICER OR DIREGTOR Date Daytime Phane #' M/

CR2E034B (12/01)






