FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000053528 Secretary of State
1. Entity Name 03-31-2003 90297 044 ***150.00
D. R. PATE TRUCKING, INC.
Principal Place of Business Malling Address
625 HILLSIDE DRIVE SOUTH 625 HILLSIDE PRIVE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
I E— AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
: 04-3675864 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ - ... e, ... —T.~Name and Address of New.Reglstered Agent= . - -
Name
DORSEY, ALLENE Ry Street Address (P.O. Box Number is Not Acceplable}
2350 LAMPARILLA WAY §:
ST. PETERSBURG FL 33711
' m ‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. Fam familiar with, and accept
N the obfigations of reglstered agent,

g’

SIGNATURE -
+ . Signature, typed or prim?d nama of registerad agent and tie if applicabla. (MOTE: Registored Agent signature required when reinstating) DATE
) At\ﬂ.':r"EnEaul;I gvzvt:t!)!a iﬁiﬁzﬂ?&gﬁ.oo & o e e rancing $5.00 wmay Be

] : rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE D b : [ Delete TLE [ change [ Addition
NAME PATE, DONALD R NAME

streeT aooress (625 HILLSIDE DRIVE SOUTH STREET ADDRESS

crv-s1-z¢  |ST. PETERSBURG FL 33705 CITY-ST-2IP

TITLE [ pelete TITLE O Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

“TITLE s T ET T R A e e e~ e RETRE T T T T T T e S e e e L) Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE ] Detete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trusiee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered .-

SIGNATURE: __ SULNGTURML REQUIRED 3 28]2003 (727) G06-3700

SIGNATUR ANDT‘VPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Phone #

CR2E034 {10/02)



