FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

D L Trueking, The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Maiting Address

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90321 029 ***550.00

Lo e ) A

ol N.Prac_st. Papex 19452
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
unnell F/or‘acl-’;’
City & State City & State 4. FEI Number Applied For
3200 qnn{” P[r)ﬂi 5 59 575?5‘05?3’. Not Applicable
‘52‘;1‘ 75 (i)u‘usmrA)" ;34 7N Cooujm 5. Certificate of Status Desired g ?g.zfqadr:;ﬁonal
7. Name and Address of Gurrent Registered Agent
o e R G SR AR e SRt b omemt o e b Namma e ) -
: Penclope N~ Buckles
DO NOT WRITE Street Address (P.0. Bax Number is Not Agoeptabie)
IN THIS SPACE Lol . fire fhree
Ci Zip Code,
%unn(” FL 2219

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

SIGNATURE @m)»—ru N "/b'MOLQh

Signalure, typed or printed name of registered agent and lille if applicable,

{NOTE: Regislered Agent signature requred when reinstalingd

2 b2 foa

8. This corpotation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Aftar May 1, Fee is $550.00
Amended UBR Is $61.25

Januvary 1- May 1 Fes is $150.00

Make Check Payable to Department of State

10. Election Campaige Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E0348 (12/01)

i OFFICERS AND DIRECTORS
e Prasidesd IS/7 e

NAE enclope N -buckies RAVE

SRETODESS | o ) Pinc s breedk, POBoXBED STREET ADDRESS

CITY-ST-AP e . el { 3 a‘l‘:’ CITY . ST- 4P

TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

TITLE Tme

NAME NAME

SIREETADDRESS | =~ = = = == = =~ — R ~STREET ADDRESS - | ~— T g g R ; .
av.st.zp env.sh.ap DO NOT WRITE
e r IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-1IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. { hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify 1that 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 uncer oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: B dopen Brhls,

2/0lar 39¢<39-9179

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRRECTOR

Date Dayuirne Prione




