FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State
) ’ 04-28-2003 91435 011 ***150.00
DOCUMENT # P01000022078 v
1. Entity Name
D. & M. TRANSPORT, INC. OF HARDEE
YUL1LG640
Principal Place of Business Malling Address
4756 DALLAS MCCLELLAN RD, 4756 DALLAS MCCLELLAN RD.
ZOLFQ SPRING, FL 33890 Z0LFO SPRING, FL 33890
A e O O 0
Suite, ApL ¥, eic. Sulte, ApL ¥, sic. [] CHECK HERE IF MAKING CHANGES :
Cily & State Cily & State 4. FEl Number Applied Fer
65-1082914 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired [ ggﬁ-;’fqgfﬂ‘g““”a'
? 8. Name and Address of Current Registered Agent 7. Name and Addresa ot New Regiatered Agent
: Narme
“le |S‘M_C,'RODSEVELT&S‘SR__. ST i STty S ST tewenTe o Sl S| e samn moeD L e R e I o
~347-8.-ORANGE-AVE: TS e B el SUhocepiabe) i i

ARCADIA, FL 34266

City . FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen), or both, in the State of Florida. 1am familiar with, and accept

the obligations of gistered agent.
SIGNATURE Jé poecelf 2 : &Q-MC,LL ) : H_ 1403

Sigratum, typad O pHimad nemd Of g red agent avd Ul § applicabld. 4 {NOTE: Rags @ raud Aganlzignatum myuicsd whon minsuling) DATE

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. [0 AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITHONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Dekere e O crange [ Addition g_
MAME LUKE, DAVID A A NANE <
SIpEET ADDRESS | 6434 DALLAS MCCLELLAN RD STREET ADDRESS 3
cAY-s1-2P ZQOLFO SPRINGS, FL 33890 : Cv-51-21p i
IME ST L Detete 1E Ochange [ Addition g
NAME LUKE, MARY L ! NAME
STREETADDRESS | 5434 DALLAS MCCLELLAN RD SYREE ADDRESS
CIvv-§1-1P ZOLFO SPRINGS, FL 33880 CMY-ST-21P
TilLE [ oetete e O Cenge  [J Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-21p
—TIE - I Mook @ mE T T ” = [O'chenge ] Addition

NAME NAME
STREED ADDRESS STREET ADDRESS
CITy-st-28 Cv-57-21p
TE [ Dekete e Clcrenge [ Addition
RAME NANE
STREET ADDAESS SYREET ADDRESS
Ciy-51-2p cov-51-21P
me [J Detete MmE Ocrange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Cov.s1-2e cmy-st-21p
12. | hereby cenify that the information supplied with this fillng coes not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

Indicated on this repon oF supplemental report IS true and accurate and thal my signature shall have the sarne legal effacl as If made under oath; that | am an officer or director

of the corporation of the receiver or trugiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if

changed, or on an attachment with drass, with gl other like em %/ i

4 =0 S
SIGNATURE: S
URE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER SR DIRECTOR Baa Oaylima Phane #




