FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90288 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000111928

1. Entity Name

JOSEPH R DARLING TRANSPORT INC

AV 99eees0

Principal Place of Business
13838 OAKWOOD DR,
HUDSON FL 34669

[

Mailing Address

13338 GAKWOOD DR.

HUDSON FL 34669

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

TR

[J CHECK HERE IF MAKING CHANGES

DARLING, JOSEPH R
13838 OAKWOOD DR
HUDSON FL 34669

City & State City & State o i Nunm.:b%‘ \ e —y Applied For
: . / Not Applicable
Zi r i Countr
. P Count, ¥ Zp try 5. Cemflcate of Status Desired O ?ese Efq :ﬁ‘ri:&“o"al
& Neme-and-Add of-Current.Ragl d Agent—_- - SOy [ S Z._Name and Address of New Registared Agent
Name

Street Agdress {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. The above narned entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeted agent and title if applicable:

(NOTE: Registerad Agent signature required when rainsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to l_'-'Iorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE

(:m\%‘ea—b‘é@v |

v Daytime Phone

10, e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |PRES . 01 Delete e O Crange [ Aadiion | &
ne .o | DARUING, JOSPEH R é NAME e
seer o g | 13838 QAKWOOD STREET ADDRESS g
CITY-ST-2IP HUDSON FL 34869 ; CITY-5T-2IP 3
TNLE v [ Cetete TILE [ change  [C] Addition %_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ felete TME e o] [J.Change. . [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O3 nelete THLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZiP
12. | hereby certify that:the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this repert as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachgfent with an address, with all other like empowerad.
e



