2002 UNIFORM BUSINESS REPORT (UBR) FILED g
: Jan 11, 2002 8:00 am  §
papeihviwit Secretary of State >
D&A TRUCKING SERVICES, INC. 01-11-2002 90009 044 ***150.00
Principal Place of Business Mailing Address
24 WINCHESTER PLACE 24 WINGHESTER PLAGE
PALM COAST FL 32164 PALM COAST FL 32164
2. Frincipal Place of Business 3. Mailing Address “II"III IH ||||' IIl“ ||l|| |Im “m |I"I I]m lll"lm”"ll ||“ ,“|
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3658845 Not Applicable
Zip Country 4p Courtry 5. Certificate of Status Desired~ g $8‘75 Add'lﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed ar printed name of ragisiered agent and title it applicabie {NOTE: Regisiared Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Eizzrl[;:r%ag;i‘r?;uig]: nens fdséeodoto’\:‘:?éss ¢
(See criteria on back) O Make Check Payabte to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TTE PSTD B Delete 1ML PRESIDENT [JOIRECTOR 8 Change ] Addition | &
NAME SICA, ANTHONY SR. NAME SI1CA ANTHONY SR . g
streeT aooress | 24 WINCHESTER PLACE STREET AUDRESS | 2% WINCHESTER PLACE §
arv-st-ze {PALM COAST FL 32164 ovstze |PALPMA CoAST , Fi 32164 a
=, 0
TTLE O Defete TmLE SECRE THERY FI'RE.RSUPER j DIRETeR ) change (B Addiion | ¢
NAME NAME CERRETA | STEVE
STREET ADDRESS swreeranoress |9 FORT CF\ RoLINE LANE
CITY-5T-21P CITY-ST-21P PRALM COAST . FL 324377 J
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Detete TIMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIry-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemestd yport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLme cgrporation or mehreceiv ¢ empowﬁreﬁi tohex?ﬁute thi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan ,or an att; mg o t 1 pfowk «
ge on lac. reWI all other like el re: ANTHONY S'GA
' At om i D
SIGNATURE: A /-%#-01 (381)503-5566
. N NING OFFICER OR DIRECTOR Date Daytime Phong #




