2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 5
Mar 24, 2003 8:00 am !

DOCUMENT #  PO0000039572

1. Entity Name

D & M TRANSPORTATION INC.

Secretary of State .

03-24-2003 90206 014 ***150.00

raw

Mailing Address
764 EMERSON DRIVE N E
PALM BAY FL 32907

Principal Place of Business
784 EMERSON DRIVE N E
PALM BAY F 32907

[90°Glaniara Rd.NE

1Y Eiavios R NE,

AU A

, - Suite, Apt. #, etc. Suite, Apt. #, etc.

W CHECK HERE IF MAKING CHANGES

Country

U~.$ -

Uzp

35907 35907

. r.('3'\13,' & Slate ; ity & Stat 4. FEI Number Applied For
Parany Cip, [Pl Bay FLA 450469115
$8.75 additional

O

- 5. Certificate of Status Desired

Fee Required

the obligatipns &f registered gant.
-~

A epoon

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal

SHOPPER. DAV Davis GRoPveRr

" fl eet Address(P.O. Bax Number is Not ﬁféptab\e)é é‘
784 EMERSON DRIVE N E Fo  Gradioln Roaad NE,
PALM BAY FL 32807
Zj o
PaLm @0y FL | 55907
8. The above ed entity subrays this statement for the purpose of changing its registered office or registered ageni or both, in the State of Florida. | am familiar with, and accept

3‘&0 t 03

SIGNATURE

Signature, typed or printed name of registered agent and‘l[e if‘pplicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

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

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

O

10. OFFICERS AND DIRECTQRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11 =
TITLE D % [ Delete THLE ) Eféhange L] Addition ic"z
NAME GROPPER, DAVID NAME GRo? P2 Davy (% 2
sTReeT ADDRESS | 784 EMERSON DRIVE N E STREET ADDRESS I L{ O GLADIoLS oM~ é ™. Eﬁ S
onv-sT-zp | PALM BAY FL 32007 CITY-ST-ZP PAaLp RAY FuLp 2229077 g
TME O Delete TITLE 7 [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - _ O (1120 o TS S -

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME L) Detete TIELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ThLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY_-ST-ZIP CITY-ST-ZIP . -

TITLE [ Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -31-2IP CITY-5T-2IP

of the corporation or the T,
changed, or on an atiac

SIGNATURE:

ver or trust

e55, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Slatutés_. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

3/&0/0,3 321-72Y-4338

s T A ,ﬂn@{:D
& AL 2 IR '@m
SIGNATURE AND TYPED OR PRINTED NAME OF\3IGANG OFFICER OR DIRECTOR

Date Caytire Phona #



