2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DREAMCATCHER TRUCKING,INC.

P02000018822

- h

Principal Place of Business
6044 HUNTER RD.
KEYSTONE HEIGHTS FL 32656

Mailing Address
6044 HUNTER RD.

KEYSTONE HEIGHTS FL 32656

2, Principal Place of Business

3. Mailing Address

Suite, Aot. #, alc.

Suite, Apt. #, elc.

FILED

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90078 040 ***150.00

.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number [Applied For
30- 00021 Y Not Applicable
Zip Country Zip Country . , $8.75 additional
I P I T e ;s'ﬁrllflcaie,!isiatus .D.ens'i,ed.‘y_ E_]__ —Fee:Required. ~— ~r= -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAY C
6044 HUNTER RD.
KEYSTONE HEIGHTS FL 32656

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

\ ’

City ‘\\

FL

ZpCode \ ~

8. The above named entity submits this siatement for the purpose of changing its registered office ar reg[éﬁered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and tile if applicabls.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

EILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mai(e Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelate TTLE ] O] Change [ Accition
NAME MILLER, JAY C NAME - -

sTreer aponess | 6044 HUNTER RD. STHEET ADDRESS

arv-si-z¢ | KEYSTONE HEIGHTS FL 32656 CITY-ST-21IP

TME 1 Delste THLE . O change [ Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS e )
CITY-ST-21P CITY-ST-2P

TITLE i i 0 TitiE = == == e L -t 27 =[] cmnge  [Claddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Dpetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-8T1-2If CITY-5T-2IP

TITLE C] pelete e [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 118.07(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
af the corparation or the receiver or lrustee empowered 1o exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o_tr_gr like empowered.

SIGNATURE: MR LN

PORUIEIR) ¢ W Lo

Yhels3  Goy-%3%-

s712

Tune_t!@wpan 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dats -, Daylime Phone #

CR2ED34 (10/02)



