FILED
2003 FOR PROFIT CORPORATI’ON May 02, 2003 8:00 am

UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT #  PO1000063329 Secretary of State
1. Entity Name 05-02-2003 90724 002 ***]158.75
D & K TRUCKING, INC
Principal Place of Businass Mailing Address
116 S.W. TODD AVENUE 116 S.W. TOOD AVENUE
PORT SAINT LUCIE FL 34383 PORT SAINT LUCIE Fi.! 34963
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State_ 4. FE! Mumber _ Applied For
) 31 1741334 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired w $8.75 .&?dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARMON, DANIELW "=
116 SW TODD AVE ¢
PORT ST LUCIE FL 34983

.

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

City FL Zip Code

8. The above named entity submifs'tHi& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rﬁ.e obligations of registered agen

SIGNATUF{E ‘ .
. Lot Slgna(um typed or prln(ed narne Qt registered agant ang title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
LT "FILE NOWI! .FEE IS $150, 00 .. .| _ S
 tr ay 12003 Fog i bossson S o ey [ $5.00 veroe
Make Check Payable to Flonda Department of State '
10. . ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE T1Change [ Addition
NAME LARMON, DANIEL W NAME
staeeT aporess | 116 S.W. TODD AVENUE : STREET ADDRESS
CITY-51-21P PORT SAINT LUCIE FL 34983 CITY-57-71P
TILE v O Delete Ot O change [ Addition
NAME ECKEL, KAREN A NAME
sTrReet anDREss | 116 S.W. TODD AVENUE STREET ADDRESS
crv-st-zp | PORT SAINT LUCIE FL 34983 CaTY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE . O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip . CITY-5T-2IP

12. | hereby certify that-the information supplied with this filing does not quahiy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 \f
changed, or on an attachment yAth an address, with all othgr iike empowered

SIGNATURE: WW@ A Y/hs  772-878-93S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘CEH CR DIFIE(IOR [ Difa Daytime Phone #

AY OZELO%

CR2E024 (10/02)



