I
EE———— ]
2003 FOR PROFIT CORPORATION Feb 28%]6(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR s et
DOCUMENT #  PO0000062751 eerelary of Stat

1. Entity Name

DNL TRANSPORTATION, INC,

I

Principal Place of Business . Mailing Address B “ “ 1 3 B 43
- JACKSONVILLE FL-32299— - IACKSONIEEEFL 32239

. sy A

[0rze AEW BeriW gD SAmeE

Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

[Oo

City & State City & State 4. FEI Number Applied For
J reicsod YiL e | 53-3654008 Not Applisable

Zip Country Zip Country . . . $8.75 Additional

Z22 ; _ Z-Zﬁr 5. Cartfficate of Status Desired . . O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e TNEmET o e T e
DANA' NOEL Street Address (P.O. Box Number is Not Acceptable)
8219 ALDERMAN ROAD

JACKSONVILLE FL 32211
A City FL Zip Code

. B. The above named entity submits this statement for the purpose of changing fts registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature: typed ar printsd name of reg‘\stered agent and titls if applicable, (NOTE: Registored Agent slgnature required when reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00
. 8. Elsction Campaign Finaneing $5.00 May Be
¥ -
After May 1, 2003 Fee will be'$550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Depdrtment of State
]
10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TILE D ﬂ Deiele‘ TITLE {(J Change [ Addition
NAME DANA, NOEL R NAME
STREET ADDRESS | 8219 ALDERMAN ROAD STREET ADDRESS
arv-stap | JACKSONVILLE FL 32211 av-st-zp
TITLE D DA"(A- . LEON [ pelete TILE [ Change ] Additron
NAME NAME :
2Le NEW B BL
STREET AUDRESS lo E‘: "J ®b [ leo STREET ADDRESS “ s
emv-stzp | ~JACESONYILAE ( F 3122y ~238% CITY-ST-2P
TNLE e e e T Delere __ me . _— [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ Delete TITE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE 7 Deletz TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP /7 Q ormy-st-zp

ith this filing does nat qualify for the xemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemes @'t is true and accurate and that my sigyature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver, sa-Cmpowere xecute thi ort as reqqired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri(ith an address, with & other like e d.

SIGNATURE- CNATULE REGHRTED - R-25-63

12. | hereby certify that the information suppHES

SIGNATUHE‘ND?YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




