2002 UNIFORM BUS

h_

INESS REPORT (UBR)

. -

DOCUMENT #

1. Entity Name

DMW TRUCKING, INC.

PO1000017886." -~

Principal Place of Business

7027 WEST BROWARD BOULEVARD

Mailing Addrass

7027 WEST BROWARD BOULEVARD
SUIE 31

PLANTATION FL 33317

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90229 030 ***150.00

UriLuar)

KT

DO NOT WRITE IN THIS SPACE

»
<

CR2E034 (5/01)

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delere TTLE O change [ Addition
NAME WHITTER, DAVID NAME .o
STREET ADDRESS | 7027 WEST BROWARD BOULEVARD, SUITE 371 STREET ADDRESS
CIY-§T-2P PLANTATION FL. 33317 CIFY-S1-2P
TE [ Detere IILE —_— [ Change . (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2P CIY-§T1-2P
~ |8 . e R TS 6 R M e G (3 it
CNAME L 1 e _ W NAME h e e -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-71P
e O3 Delete e Othange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-2P -
TLE O peete e " [DChange [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-sT-21P
Tme O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-St-zp ——

Indicated on this report or supplemental report is

13. | hereby certify that the information supplied with this fili

s not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

ng doe:
frue ang accurate and that my signature shall have the sama lagal efiect as if made under oath; that{ am an officer or director

of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 14 o Block 12 i

changed, or on an attachment with an addrass, with all other like empowearad.
. .“fa”.. I #%L
SIGNATURE@«-» S g %WW 7

(Buore3y

7 SIGNATURE AND TVPED OR PRINTED NAME OF BGNNG OFFIGER CR DIRECTOR

T~ { Date Daytime Prona #

4/2(/ /O 753 s 4ot

TN

City & State City & State 4. FEI Number Appliad For
%‘[OS&?OQ«' Not Applicabla
ze Couniry e Country 5. Centificate of Status Desired ﬁ ?eea.;?q Iﬁ"t’;ﬁ"“m
6. Name and Address of Current R g Agent 7. Name and Add: of New Regl Agent
— — T e e == hName——— ~ e —————— SR = =
WHITTER, DAVID .. Streat Address (P.0. Box Number (s Not Acceplable)
7027 WEST BROWARD BOLA EVARD
SUITE 371 ]
PLANTATION FL 33317 City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.
SIGNATURE
£ Signature, typed or printed name of rrgistered agem and L ¥ applicable. (NOTE: Registersd Agent signatura required when reinstating) * DATE
9. This coiporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10, Eleci o
Tax filing requirement and alects to do so. After May 1, 2002 Fee wili be $550.00 o E:g'zzr%ag‘::;?:;;mcmg §5'090I42);5BG
(See criteria on back) Maka Check Payable to Depariment of State )




