FILED

2004 FOR FROF IT CORFORATION Mar 09, 2004 8:00 am
o 2 S
ecretary of State
PS:&:&%ENT # P03000070467 02-27-2004 90010 043 ***150.00

DT LOGISTICS, INC.

Principal Placa of Busingsa Mailing Addross
2470 ROCKFILL ROAD 2479 ROCKFILL ROAD
FORT MYERS, FL. 33916 FORT MVERS, FL 33916 83405081
) " '
2. Principat Placa of Business [N Mai‘fﬁg&dﬂm mﬂwﬁﬂmﬁﬂ i!' f
E O BOX 309 .
Suite, Apt. #, efc. Suile, Apt. ¥, sic. 02102004 ChQ-P CR2EC34 (10,03)
City & Siate City & State 4 FE| Number Appied For
FT MYERS, F{:’o 65-1196706& Not Applicabley
Zip Country Zip untry " ) $8.75 addiional
33902 USA S ConficasofStasDesied (] Fog Rpeuind
&, Nama and Address of Currend Registered Agent- — —- -~ - | — -~ — ~~ —=—7.-Namo und Audresa of Now Registerad Agont

Name .
DEWEY, BRUCE
~24 T ROCKFILL ROAD > = == s mim s s = | Street Address (P.O. Box Number is Mot Acceprable} . . o e o
FORT MYERS, FL 33916

Clty . FL IZinCods

8. Tha abova named entity submits this statement for the purpose of changing s registerad office of registered agent, or both, in the State of Aonda. § am familiar with, and 2ccept
the obligations of registerad agent.

SIGNATURE
, typexd or printed rvne of regirigred agent and tis ¥ appicably. (NCITE: Rapisterad Agent Rigratura racuirsd whon renslating) DATE
FILE NOWIIl FEE 15 $150.00 9. Elettion Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Funa Contribuion. O Addedto Fess

10 OFFICERS AND DIRECTORS | K18 ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN H
TITLE PRES. . [ Deten TILE ’ [Jthange [ Adction
RAME BRUCE DEWEY NAME
SRETROESS | 1910 VIRGINIA AV 1601 STREET ADCRESS
Y {pp MYERS,FL33904 ot :
mE 3 Detete BILE O enange [ Addiion
RAME NAME
STREET ADDRESS STREEY ADORESS
oy -51-29 ) LY. §1-2P

R RS SR = o E)Dete L LpRE L e e e e e -+ £ Oange - . ] AddRiOR
NAVE HANE
STAEET ADDRESS STREET ADORESS

_)om-srze ) . o Cry-s1-2P | _ .
e 3 betetn g " [Dthange [ Aasition
HAME NANE
STREET ADDRESS SYREET ADDRESS
oTY-§T-7P ¢ny-st-2p
e (m] A e Olchange [ Aadition
W NAVE
STREET ADDRESS ‘ STRCET ADLRESS
oiry-57-29 CITY-ST-2P
TE 0 peide TRE ’ DOcrange ) Addition
KA NAME
STREEY ADDRESS STREET ADDFESS
cy-SE-1P . ofry- §1-2P

12. ! hereby certify that the imlormation supplied with this Elin qualily for the exemption stated in Section 119.0?53)(1). Floride Statutes. t further certily that the irformation
indicated on this report or supplemental report ie true and afcurate and that my signature shall have the aame legal ef as if made under oath; that | M an officer of direcion
of the corpoTabon or e receiver Of tnustae empowerad to gxscute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an eddrogs, with all other ke empowersd.

SIGNATURE: __%w
SIWATURE -OR e NAME OF

17//;’./01( 239.332:2999

Diyste Prong 3




