2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P01000022078

D. & M. TRANSPORT, INC. OF HARDEE

Principal Ptace of Business

4756 DALLAS MGCLELLAN RD.
ZOLFO SPRING FL 33830

Mailing Address

4756 DALLAS MCCLELLAN ROD.
ZOLFO SPRING FL 338%0

2. Principal Place of Business

3. Mailing Address

Suite," Apt-#retc.”

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90416 023 ***150.00

Iv 269960

0

DO NOT WRITE IN THIS SPACE

City & State City & State. em e _ | 8. _FEI Number _ sy wxfeem | ADPlIED FOr -
5 — = a ~ g 10, g 7] q ] ﬂ Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Addit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, ROOSEVELT S SR

Street Address (P.O. Box Number is Not Acceptable)

347 S. ORANGE AVE.
ARCADIA FL 34266
City FL Zip Code

. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @Q—G/qu 4 3_/_;,49_0\_,(_)
Signature, typed or printsd nama of registered agent and mle il applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
' T e . "

9. Thus corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elacts to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. .y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 "

e Presidenry T O3 pelete TIME Clchange [ Addition | 5

HAME Tovhd Allen L"-'\Ke— HAME 3

sTResy aporess |SUIY Tolas M&ellan M STREET ADDRESS gS

avsr-ze | Zolko % s, FL. 33890 OITY-5T-2 @

TILE fCﬂSu"U' - 5¢’°1arq O Doiete TILE Ochnge T Additon | &5

NAME L-buke N . NAME A

STREET ADDRESS [ %4 L’DQ\\Q melledlan M STREET ADDRESS - . _
COY-ST-IP T zo [ -SDF\mS FL. 32390 = Ty -ST-2P™ - - - -— i e e

TILE O petete TITLE O change (T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2iP

e 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-§T- 2P

TLE I Delet TILE (D crange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-2F CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tiystee empowered 1o execute this report ga suired by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tr

changed, or on an attachrment wia

SIGNATURE:

ué and accurate and that my 5|g

3/5& 02 _ %3-735 0499

A URE AND T\’PEn OR FRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




