FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCVNENTS _PL20ODDGGSS6 Secretary o State

1. Entity Name

DEDICATED TRANSPORTATION SERVICES OF CENTRAL FLO!
RIDA, INC.

Principal Place of Business Mailing Address
1310 SILLMAN LANE 1310 SILLMAN LANE
SEFFNER FL 33584 SEFFNER FL 33584
Suite, Apt. #, elc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

lll? 25¢ Not Applicable

P . Country ap ouniry 8. Certificate of Stalus Desired O ?g'ggn’;?:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mmm . Name . ~
Dl X4 S ”l\ﬂ’ﬂ,‘L}""' '

BACCARELLA, DOMINIC : -
4144 N. ARMENIA AVENUE R EYT AN N R YA

SUME 300 -

TAMPA FL 33807 City Sﬂ‘(’%if FL|? %I/

8. The above named entity submits this statement for the,purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registered agent
m | 43043

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name nf registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . ) - .
; 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund C;ml'?bulion. o O fci-:?ﬂ?ohgz:: °
Make Check Payable to Florida Department of State
10. b CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TNLE [ cChange [ Addition
NAME SILLIMAN, DIANNE NAME
streev aocaess | 1310 SILLMAN LANE STREET ADDRESS
ITY-ST-2P SEFFNER FL 33584 CITY-8T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE [ Change {7 Addition
NAME S . .. - NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21p CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oatn; that | am an officer or director
of the corporation or the recaiver or trustee smpoweraed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ___ SO m*’WWRf@ §-29-03 83204t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  CES8H0



