FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000078222

D&J Brantley & Son's Trucking, Inc.

02 8PR 26 A

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business

4779 Cattail Street

3. Maiting Address

4770 Cattail Street

Suile, ApL R, ele.

Suite, Apl. #. elc.

DONOTWRITEINT

SEChE Y OF
IALLARASSES 1y

H 8: 26

HIS SPACE

City & Slate

Cily & State

4. FEI Number

Appdied For

Middleburg, FL Middleburg, FL 59-3667902 Mot Applicable
Zip Country Zip Country I e o $8.75 Additionat
32068 32068 5. Centficale of Status Desired )] Fee Required
. B o g . 7. Name and Address of Current Registared Agent
- Narng

DO NOT WRITE
IN THIS SPACE

Donald:iJ: Brantley, Jr,

Street Addrzs;s P.0.
79

Box Number is Not Acceplabli)
Cattail Street

City

Middleburg

Zip Code

FL 32068

8. The above named entity submiits this statement for the purpose of changing its reglstered office or registered agent. or both. in the: State of Florida.

SIGNATURE

Signatine, tiped o printed name of registored agent and e I appieabha,

{NOTE: Re-gisierod Agent signature 1eguired whien remsiatng)

DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects 1o o 50,
{See criteria on back) ]

After May 1, Fea is $550,00
Amended LUBR is $61.25

January 1 - May 1 Fee is $150.00

Make Check Payable fo Départment of Stat

- Trust Fund Contribution.

16. Election Canpaign Financing

$5.00 May Be
Added to Fees

i, OFFICERS AND DIRECTORS

TmE Director TRLE 100493111 ——T7
KatiE Donald J. Brantley, Jr. st ~H5/ 2 01 0053--01E
SYREET ARDRESS STREET ADDRESS *’}E**‘AE: Eﬂj . I:":I ****3{"":} . i:":l

Chy-51-21°

4779 Cattail Street

CIY-SI- 749

TITLE

NAKE

STREET ADDRESS
CIry-S1-209

Middl p]‘nn"g —eL 32068

TITLE

NAME

SIREET ADDRESS
Ciy-ST-2Ip

TITLE
KAME -
STREET ADRESS
CIY-S1-49

TITLE

NAME

SIREET ADDRESS
Gy -51- 218

m—

DO NOT WRITE

o o IN THIS SPACE :
Kbk NAME

STRELT ABDRESS SIREET ADORESS

CITy-87-1IP Clrv-51-21p

L e

NANE NAME

SIRERT ARDRESS STREET ADDRISS )
CITY-ST-21P CIY- ST-7IF

TTLE TITLE

NAME NARKE

STREET ADDRESS STRLET ADORESS

CAY-5T-21P CIY-51-7p

13. | hereby certify that the information supplied with this filing does
ndicated o this report or supplemental report is true ane
of the corporation or the receiver or tustee empowered o execule this
attachmernit with an address, with all other like empowered.

Dnatt 4

SIGNATURE:

nar qualify [or the exermption stated in Section 119,07{3)(
accurale and that my signatuse shall have the same legal effect as if made under oath: t

report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on an

V.20~ p2_

i). Floricla Statutes, | further certify that 1he information

hat 1 am an oflicer or director

SIGNATURE AND TYPEXfOR PRINTED NAME OF SIGNINE OFFICHACDR DIRECTOR

Dravie

Dasetime Pruone

CR2E034B (12/01)




