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

DOCUMENT # P01000001413 Secretary of State
1. Entity Name 01-31-2003 90127 047 ***150.00
DCP TRANSPORTATION AND LOGISTICS, INC.
Principal Place of Business Mailing Address
PO BOX 330066 PO BOX 330066
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S — RS

Site, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3703869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired [} ?ggq lﬁ?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PICKETT, DONALD € JR - ‘ T Street Addresa (P.O. Box Number is Not Acé;aﬁtabié)
469 ATLANTIC BLVD STE 7

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The abave 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
thi obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?bution ° O fi;%qoh:—'zzss °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE ) O Change [T Adaition
NAME PICKETT, DONALD E JR NAME
street anoress | PO BOX 330066 STREET ADDRESS
crv-st-ze - | ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TIFLE 3 celete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE ’ [ Delete TNLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS ) - _ o~ ) smeerapomess | -. - - e .
CITY-ST-2IP oIy -ST-2IP
TILE ) 1 Delete TME : [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TILE [J Change  [] Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify hat the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporatwon of the receiver or trustee empowered to execute 1hi apter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

bedn address, with Iother lik
] ‘u Varow i ‘ﬂl.? '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTR

o

SIGNATURE:

Date Daytima Phone #

.

CR2EQ34 (10/02}



