2000 UNIFORM BUS-INESS REPORT (UBR) FILED

DOCUMENT # P40467 Sep 18, 2000 8:00 am
1. Entity Name t f St t
DMR TRUCKING, INC. v ecretary ot State
09-18-2000 90037 019 ***158.75
Principal Place of Business Mailing Address
155 6TH AVE NE 155 6TH AVE NE
ST PETERSBLRG FL 33701-3007 ST PETERSBURG FL 33701-3007
us s HUUGiL1lo9
> e e Vi ORI AR WA AT
g1 Chapswoeth Ave 82¢ Chadswopth Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State ' City & State 3 4. FEI Number 62-1444790 Applied For
SereR FL SEFFNER  FL \ Not Applicable
Zip i Country Zip ' Countryy, Cortif i < $8.75 Aaditional
33584 | Wlishoroueh| 33584  |lhiilshdrauap | * ieecisasoeses B Fpmind™
6. Name and Address of Cutrdnt Registered Agent- - ~—*~ "™~ "~~~ 7. Name gnd Address of New Registered Agent
- . _. - . © .| Name . .
WILLIAMS. RUBY B | - - Nob 'f_ J-‘ S"mmDnS - m‘:“»—. - S ea
155 6TH AVE NE ) Street Adgeas éF{LO. ?9}\Num r is Not Acceptable) VE
‘ [LOR Q’ -
ST PETERSBURG FL 33701
City - Zip Code .
: . v Seeener FL | %9584
8. The above named entity its this staternent for %pose of changing its registered office or registered agent, or both, in the State of Florida.
'SIGNATUHX (% é?/; / fo))
— Bgna!ure. typad or printed name of mWad agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE T
8. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
Tax filing requireMent and elects 9 do'ss, ~ | Affer SEPTEMBER 13, 2000 Mif. will be $750.00° 10 %fﬁ:'gg;%@énfﬁ?&%: nemng o ‘fgj'g%)hé:ﬁfe -~
(See criteria on back) 0 Make Check Payable to Department of State. - ’
11. QFFICERS AMD DIRECTORS I 12. - VA ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP 1 Delete e CF ) B(change 1 Addition
o WILLIAMS RUBY B. e Nog &, J. Simmon \,@fm 2
stheet ooress | 155 6TH AVE NE stieeaonress | §a 4 CAADSWORLA
orest2 | ST. PETERSBURG FL 33701 avsr  |SepFueR. FL 33584
me Ve . O betete TLE VC ’ , §gChangs [ Addiion
NawE SIMMONS, WILLIAM G NavE Boenda. B.Simmons |
steeet anoress | 50 SHALLOW FORD RD., P.O. BOX 3193 strecTaponess | @Ay ChAb3 workh Rve.
£ATY -St- 2P CHATTANOOGA TN : oTY-5T-20P Seffne ‘. FL. 3358y
TITLE VPD - Q_&Q Delgle  ~ B TME VW PD iz~ o e m T Change [ Additicn
Nawe == . |- SIMMONS,“NOBELJril] = remrmrmmmnme S = R~ = 1 2enda. 8,STmmens . .
streetaopress | 155 8TH AVE NE STAEET ADDAESS ga ¢ Chadsworth A"e_‘
erv-st-2r ) ST. PETERSBURG FL 33701 oS \Se Lhher, FL33S8Y ¢
e ST [ Decete THILE T Change  [J Addition
© NAME WILLIAMS, RUBY B. NAME Noble . Simmgﬂsﬂ UE' :
streer aooress | 155 6TH AVE NE swerranoeess | R3¢ Chy DSUWOORT
Cimy-Sr-21P ST. PETERSBURG FL 33701 CITY-ST-2IF SePfnedc , Ft. 3355Y
TME [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-ST-21P
TITLE 3 Delete TITLE T change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-5T-21P CITY-§T-7IP

13. | hereby certify that the informatio Upplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1‘). Florida Statutes. f further certify that the information
indicated on this report or supplefnental report is true and accurate and that my signature shalllhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyér or trusiee empowerad 10 execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
iby P . i -

—:‘. o <~ " - —ni

P/ SO0  §/3C6/~02.057

changed, or on an attachmght with an p--~r-s=suih alnther likg empguered,
.“ ‘ - N N I l-—'-ﬁ V
SIGNATURE: Y NS PP o
wrirva wrrer ORBIREGTOR = - — = Date” ™ Vaytima Prone

- . SIGNATURE AND TW—ED ;‘R-F;R’ ; Dl;l.Alih-
Wil A - . . 24h oL P
. = ? P AL ATV /WW s

CR2FNA4 (R/OM

i



DA%’M?

Doc%7(%3

mevy +



