204  FOR PROFIT CORPORATION Mav 1 { I%()E(:)]z 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # r91000022078 05-12-2004 90204 040 ***150.00

1. Entity Name

D. & M. TRANSPORT, INC. OF HARDEE

DO NOT WRITE IN THIS SPACE 24074729

2. Principal Place of Business 3. Mailing Address
5580 DALLAS McCLELLAN RDS580 DALLAS McCLELLAN RDL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZOLFC SPRING, FL. 33890 ZOLFO spring, fl1. 33890 65-1082914 Not Applicable
Zip ; Gountry Zp Country §. Certificate of Status Desired (| $8.75 Additional
33890 HARDEE 33890 HARDEE Fee Required
. ’ - ’ j 7. Name and Address of Current Registered Agent
I : . Name
. _ ROOSEVELT S, ISAAC,SR.
: Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable) )
" . 347 SOUTH ORANGE AVE
’ IN THIS SPACE .
: ARCADIA, FLORIDA
City Zip Code
. 34266
8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE - @wﬁ' /2 %’ﬂ_ac_/; &JL i 0,)5 O L/
Signature, typed or printed name of registered agent and title if applicabile {NOTE: Regmered Agent signature required when reinstatng} DATE
, o e . " January 1 - May.1 Fee is $150.00
9. This carporation is eligible to satisfy its Intangibie ; . . . .
1 : : After May 1, Fee ig $550.00 10. Election Campaign Financing 5.00 may B
;I';Sax mm.? rriequweéne? a?d glacts i do so. 0 Amen'dzd UBR is:$61.25 Trust Fund Contributicn. O Edded to Fae)és ©
ee oriteria on oack) .} ~ Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS )
TILE P TINE
NAME DAVID A, LUKE NAME
smeeraooeess | 5580 DALLAS McCLELLAN RD. STREET ADDRESS =Tl ;] g = e
ov-si2p | 26LFO SPRING, FL. 33890 oiTY-51-2p mr; balode” #2150, 0
TITLE S TME
NAME MARY L. LUKE NAME
SRETADORESS | 5580 DALLAS McCLELLAN, RD. STREET ADDRESS
oSttt | ZOLFO SPRING, FL. 33890 L peesta . | mmmem e e et e e -
TITLE TTLE
MNAME NAME

il e DO NOT WRITE

e - e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS . STREET ADORESS
CHY-5T-2P ‘ ' CITY-§T-2F
e Tme

NAME NAME

STREET ADDRESS STREET ADDRESS
OrTY-§T-2P CATY-§T- 2P

13. | hereby certity that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report aor sup, ntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdiver, r trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that jiy name appears in Biock 11 or on an
attachment with an addrggs, wi

&l other like empowered.
SIGNATURE{//'L’//M % PRES. LIS 0 04

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZED34B (12/01)




