2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000072559 Secretary of State

1. Entity Name 21 ek
DCP TRUCKING, INC. 01-31-2003 90373 018 150.00

Principal Place of Business Mailing Address
469 ATLANTIC BLVD 7 469 ATLANTIC BLVD 7 VVVAZEIVY
ATLANTIC BEACH fL 32233 ATLANTIC BEACH FL 32233
2. Pr|nc\pa| Place of Business 3. Maﬂing Address | ’ll“ll‘ m Ilm IIHI |||[| IHN Ilm |Im ‘“ll “lll ||||| I““ \l“ )II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3659902 Not Applicable
Zip Country 4 Country 5 Certificate of Status Desired O $8.75 aoditionat
. — ——— —_— . } e N e . .- Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKETT' DONALD E JR Street Address {F 0. Box Number is Not Acceptable)
469 ATLANTIC BLVD, STE 7
ATLANTIC BEACH FL 32233
’ 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. | am familiar with. and accept
the obligations of registered agent.

".
SIGNATURE
Signature, typed or printed name of registered agsnt and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
: 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Syt B v
Make Check Payable to Florida Department of State ‘ '
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE Clchange [ Adaition
NAME PICKETT, DONALD E JR Have
staeeT ancress | P.O. BOX 330066 STREET ADDRESS
orvsrae | ATLANTIC BEACH FL 32233 CITY-5T-2P
e - T o m T T T T e T T T Tt T T T M g~ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CIry-81-21P
TITE [ elete TILE {OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CImY-§T-21P CITY-5T-2IP
THLE [ Celete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—12; i-hereby certify that the-information-supplied with- this-fiing: toes-not-quialify-for-the -exemption stetdel in-Sedtion-HBBF(3)i- Florida-Slatutes- Horther-conify-that-thealormatron——
indicated on this repor pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tfe reckiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft n address, wilh.al other like empowered.,

R i v r e gl et ALl //Z/M D IP7500

SIGNATURE:¢

SIGNATPRE AND TVW M M %Nagancsn OR whscron ?l’ <Y 2/, 2N Dale Deylima Phone #

OLGLARS

ny

{10/02)

1

CR2E034



