2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P40467 Secretary of State
1. Enity Name 01-06-2003 90043 006 ***150.00
DMR TRUCKING, INC. '
Principal Place of Business Mailing Address
824 CHADSWORTH AVENUE 824 CHADSWORTH AVENUE
SEFFNER FL 33584 SEFFNER FL 33584
- : ARG DT
2. Principal Place of Business 3. Mailing Address .
™
Suite, Apl. #, etc. Suite, Apt. #, etc. IKHECK HERE F MAKING CHANGES
City & State City & State 4. FE) Number . Applied For
62 1444?90 Not Applicable
Zie Country Zip Counitry 5. Certificate of Status Desired OJ $8'75 A'dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . - —— Name. - -

SIMMONS, NOBLE J I
824 CHADSWORTH AVE

Street Address {F.O. Box Number is Not Acceptable)

SEFFNER FL 33584

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of cHanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisle[e;?? J
2 - - -
SIGNATURE M C VL o e it i / L/ oS

Signature, typed or pnme/ nama of registered gdent and litle i applicable (NOTE: Registered Agent signaturs required when reinstating) " DATE
e n y
AﬂF";\qE N10Wl.. l;E‘E Iﬁlﬂso‘og 0 - 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w| $550.0 Trust Fund Conirilbution. . O Added to Fees -

Make Check Payable to Florida Department of State .
10. OFFIGERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VCCP O Delete e e No ble T T [ Change  [J Addition
- SIMMONS, NOBEL J. Ii e S/mmons, 7= A AJE
steer AncRess | 155 6TH AVE NE STAEET ADDRESS | 22 9 &f C/)ﬁ'd SOORT =~
erv-si-ze ST, PETERSBURG FL 33701 e N\SEFENER, FL 339 B
TITLE VPDS O pelete TMLE . [JChange [ Addition
NAME SIMMONS, BRENDA : NAME
sTReeT ADDRESS | 824 CHADSWORTH AVE STREET ADDRESS
CITY-ST- 2P SEFFNER FL 33584 CITY-ST-2IP
TMLE O pelete TILE O Change [ Additicn
NAME ‘ o NAME s . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE & O pelete TITLE [ Change [T Addition
NAME ' NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP . CiTY-ST-2IP
TITLE = oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption statec 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag 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, wi other like empgwered
SIGNATURE: ___ SIGNAZU f%{{ AN P01 Core—"Tor /-4-03 F/2 £6/ S

SIGNATURE AND TYPED OR PRINTED NAME O%GNING QFFICER OR DIRECTOR Dats Daytire Phona #

CR2E034 (10/02)



