FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBw/

FILED
Apr 14,2003 8:00 am

1. Entity Name

DOCUMENT # P01000072696 /

DILLINGHAM TRUCKING, INC.

ecretary of State

04-14-2003 90939 050 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Malling Address
2709 FOX TRAIL COURT 2709 FOX TRAIL COURT
Suite, Apt. #, elc. Suite, Apt. #. etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COCOA, FL. COCOA, FL. 58-3737441 Not Applicabte
322826 SUE"R‘ 32;926 L(J: "é":g 5. Certificate of Staws Desired [ Eg;fq Additonl
7. Name and Address of Current Registered Agent
- - = NI DILLINGHAM, ALYCE L. S R T

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)

lN THIS SPACE 2709 FOX TRAIL COURT

Ci Zip Code
Y COCOA FL 3%926

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 Florida. 1 am familiar with, and accept

the obligations of segistered agent,

— ALYCE L. DILLINGHAM, PRESIDENT /Z703
(NOTE: Registered Agert sxanatuns requied when renstatng) DATE
January 1 - May 1 Fee is $150.00 v
- Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
', Amended UBR is $61.25 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS -
Tmer. - |P/D . e a
me  [Dillingham, Alyce L. AE g
STREETADDRESS |12 709 Fox -Trail Court STRELT ADDRESS @
L CATY-S7-ZP %
me _. THE S
RAME HAME G
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S1- 2P
e TME
HAME NAME
STREET ADORESS | -~ . o STREET ADDRESS
CrIY-S1-2F i T TR o BT DO NOT WRITE -

TIME
e m IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TLE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TTLE . e
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-Si-2P CITY-51-2P

$2. | hereby certify that the information supplied with this filing does not qualily for the exemption siated 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 if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 1G or on an

attachment with an address, with all other like empgwered.

SIGNATURE: %EM ffiree Ditlonshmm W e 434221/

GRATURE AND TYPED mpmmz?«me OF SIGNING OFFICEN OR DRECTOR

Daytrme Phone #




