2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000073450 Secretary of State
1. Entity Name 01-09-2003 90140 048 ***158 75
DUMP TRUCKS INC.
Principal Place of Business Malling Address
10945 156 ST. 10945 156 ST.
MCALPINE FL 32062 MCALPINE FL 32062
2. Principal Place of Busness 3. Maiing Address "ll"ll’H"ml“m"m “l" I|m "m |I|II m" "llll““"“ ml
st 10945 156th:.St.
Suite, Apt. #, stc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEl Number Applied For
McAlpin FL McAlpin FL 75-3072647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8'75 Additiona!
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
, MARY_R MS. : —e
ADAMS’ Street Address (P.O. Box Number is Nol Acceplable)
10945 156 ST.
MCALPINE FL 32062
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agert and title if applicabls. (NOTE: Registered Agent signature required when rainsialing} DATE
FILE NOW!I! FEE 1S $150.00 ‘ - )
Afer May 1, 2003 Fee wil be $550.00 e P oo oy ) s
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE P O Delete THLE [J Chenge [ Addition
"NAME ADAMS, MARY R MS NAME
sTRecT anoress | 10945 156 ST. STREET ADURESS
omvegt-ze | MCALPINE FL 32062 CITY-51-2P
TITLE v [ Delete TITLE [T} change ] Addition
HAME ADAMS, DORIAN A MR NAME
STREET ADDRESS | 10945 156 ST. STREET ADDRESS
CITY-ST-21P MC ALPINE FL 32082 CITY-S1-2IP
TRLE S O delete TITLE [ change  [] Addition
NAME JOHNSON, HYLEA M MISS NAME
streeT ADDRESS | 4871 BIG RIDGE RD. STREET ADDRESS
CITY- ST-2P ELK CREEK VA 24328 oIy -ST-21P ~ i
TITLE ™ pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME [ Dslste TITLE [O) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T1-2IP

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 réport or, plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th to 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 at othegdike empowered.

SIGNATURE: W AAAUIRED porzan a. apams. -

NAME OF SIGNING OFFICER OR DIRECTOR

06+

03 (352) 514-036T

Daytime Phone #

CR2E034 (10/02)

e



