e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT #- PO1000086886 MSZ::{rze%;l%)? of Stateam

.o 5o g

1. Enlity Name B
D & F TRUCKING, INC. 05-29-2002 90711 018 ***150.00 B
Principal Place of Business Mailing Addrass
P. Q. BOX 440594 P. 0. BOX 440694 guielivy
JACKSONVILLE FL 322221355 JACKSONVILLE FL 32222-1355 1 -
S TR oo
e A e el - - 1 ~ B
—w -“-F:- ‘—";_ﬁ T HI'I"II ’“I!ll'u!“’! I" Im'ul" !Mlllu”llll l!lm!u!l!! I!!I .;" .:. :
2. Principal Place of Business 3. Mailing Address 1T UL Iigh N ;L‘_ -
o PR I
. . P ¢ it
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN .T|-i|ls SPACE ’ ”"

City & State City & State 4. FEI Number Applied For

5' e"‘ 3735’3? Not Applicable

Zi C Zi County iti
? ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%RADLEY’ DARBY Street Address {P.C. Box Number is Not Acceptable)
**40874 OTTER CREEX DR.

JACKSONVILLE F1. 32222

: City FL Zip Code

8. 1ie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

TS 42
SIG[\IATUHE

-
W

Signaturs, typect or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signature raquired when reinstating) DATE
. . . TR . . . f'
1. e Th|§_§prpoLmlgn js__ehg\rl?l_e'lo‘sauﬁsf)i|ts Intfngﬁaf L FILE NOWN! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May 56
Tax filing requirement and elects to™do so After May 1, 2002 Fee will be $550.00 _ . |__ Trdst Fund Contribution O Added to Foes « |
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [J Ghange [ Addition | S
e
NAE BRADLEY, DARBY $ A e
sTReeT ADDRESS | 10574 OTTER CREEK DR. STREET ADDRESS §
CITy-57-21P JACKSONVILLE FL 32222 CITY-ST-21P ‘ §
TILE VD ) [ petete TITLE [Jchange [ Addition | G
N BRADLEY, FRANCES D NavE
- STREET ADDRESS | 10574 OTTER CREEK DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32222 ‘ CITY-ST-21P
TME . (7 Detete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ‘ : 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS L ~ STREET ADDRESS - .
CITY-ST-2IP =Ty~ Remwisste | T - — - — o _ [
THLE . [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY -ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other llke aempowered.

SIGNATURE: RAsz< SEQUIRED S~-02—  RV-$3¥ b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytirme Phone #




