2002 UNIFORM BUSINESS REPORT (UBR) FILED

&2¥5200

Feb 05, 2002 8:00 am

et o Secretary of State
DNL TRANSPORTATION, INC. 02-05-2002 90088 033 ***150.00
bY {ranipy o
o ye
Principal Placq-gfv,at.l_sin_':epsg’_ : Mailing Address
8219 ALDERMAN ROAD 8219 ALDERMAN RQAD
JACKSONVILLE FL-32211 JACKSONVILLE FL 32211 . ‘
2. Principal Place of Business 3. Mailing Address l
P. O. Box 8293 P. O. Box 8293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 654008 Applied For
59-3 Not Applicable
Zip Country Zip Country . ; ss 75 Additional
. f .
32239 | 32239 5. Certificate of Status Desired (] Fee Required
" '+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[DANA,-NOEL - - -
DANA, NOE , . Street Address (P.O. Box Number is Not Acceptable)
8219 ALDERMAN'ROAD
JACKSONVILLE FL 32211.
City FL Zip Code
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.
SICNATURE
) Signature, typed or printsd name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligibie to satisfy its Intangible FilLE NOW!! FEE |S. $150.00 1D Election Campalgn Flnancmg
«Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ;
= Trusl Fund Contrlbutlon
(See criteria on back) O Make Check Payabie to Department of State
G 3ETL OFFICERS AND DIRECTCRS | wift, 51 f3bi 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
f ) B% rain Al e S A THLE O change [ Addition | S
DANA, NOEL" . NANE =)
staeeT apcress | 8219° ALDERMAN 'ROAD STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32211 CTY-5T-2P o
TITLE - ] palste TITLE ] Change  [] Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYEST IR T ] - T - CITY-§T-2IP° - -
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-21P CITY-ST-ZIP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-51-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P P CITY-ST-2IP
13. | hereby certify that the information supplied with this filingoes ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cther likefernpowered.
SN
> /~/4t02 793333
RE: AND TYP! ¥ OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR Date Daytime Phone #
|




