FILED

UNIFORM BUSINESS REPORT (UBR) S e{r etary of State z
b
PSHSNEHIZAENT # P000001 01 679 05-01-2003 90500 Q01 *****g 75 <
. _01- R
D & T TRANSPORTATION, INC. 05-01-2003 90500 002 150.00
Principal Piace of Business Mailing Address
3824 SOUTH SR 13 P.O. BOX 674
CLERMONT FL 34711 GROVELAND FI, 34736
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appiied For
59—3681427 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired $8'75 Addr’tional
Fe¢ Required
————— - 6..Name and Address of.Current Registered Agent.- .. . . _|- .. 7. Name and Address of New Regidiered Agent
Name
JENKNS' DEBRA Sireet Address (P.O. Box Number is Not Acceptable)
3824 SOUTH S.R. 33
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fes will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P O Detete F TTE CIcnange [ Addtion | &
NAME LEWIS, TODD NAME S
sweet aooress | 3824 SOUTH S.R. 33 STREET ADDRESS 3
cav-st-2p | CLERMONT FL 34711 CITY-5T-2IP 2
I
TME v 3 pelste TIME [] Chenge [ Addition %
NAME JENKINS, DEBRA NAME
staeet anoress | 3824 SOUTH SR. 33 STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-ST-ZP
TME B [ Delete e [ change [ Addition | *
—— i =~ paPT S SRy Vet ) e e i —————— e Y - — - ——— - DR b
NAME “WAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TIE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowgsed-e-gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atth an address, wifh all other Ike gmpowered.
#20) L3163
a1 i, . ~——
SIGNATURE: N\ QNG RIZEN OGN e G D
GNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR IRECTOR Date * Daytime Phone #




