2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000016337 Jan 31, 2000 8:00 am

D & H TRUCKING OF ORLANDO, INC. | Secretary of State

01-31-2000 90088 004 ***150.00

Principal Ptace of Business Mailing Address
B474. NAC S DR 8474 G SS DR
HUNT, 20078 HUNTER 78
1 8. U - -

NngFg ggg’g&% OF NEW ADDR
1 NG OF QORLANDO
4266 MILLET 8T #swW KL
CONCORDP NC 28027-8714

DH--000 280782021 1C99 14 01/13/00
ES8

N

DO NOT WRITE IN THIS SPACE

. - . 4, FEI Number : Applied For
-._L—L”.li”_"l’lh""i'"lll”"lI'lllllll“llllll”lll“llilllll ' } 59-3166616 Nol Applicable
P Countey Zp Country 5. Certificate of Status Desired | ?eg.-ﬂfesq lﬁ:}ec‘:jiﬁonai

~ “§. Name and Address of Cutrent Registered Agent™ et © =" *77. Name and Address of New Registered Agent
Name
DARLING, DEBORAH § Street Address (P.O. Box Number is Not Acceptable)
2206 OKADA CT '
QRLANDO FL 32818
City FL 2ip Code

8. The abave namad entity submits this statemant, for the purpose af changing its registered office or registerad agant, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisﬁcl:lzrporalier; l'il"IS eligibf tjo s:mffy dits Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celets TITLE Mﬂhange [ Addition
NAME DARLING, HENRY Q ' : NAME
STREET ADDRESS | 8474-5 PINNACLE CROSS DR STREETADDRESS | QL4 PIGLLET ST SW
CITY-ST-21P HUNTERSVILLE NC CITY-ST-2IP QopcorD, Me 2voa1-514
TILE VS ] [ Delete TILE P Change (] Adaition
HAME DARLING, DEBORAH S NAME r or
sTREeT ADDRESS | 8474-5 PINNACLE CROSS DR smeramnatss | 4REL rrule? S Se
CITY-5T-2IP HUNTERSVILLE NC CITY-5T-2IP Covcor0, V¢ 250a72-§77Y
TTLE B . - . O petete LTILE - - - [0 Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -ST-2P
TITLE O delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS - -~ STREET ADDRESS
CITY-5T-2 P \ CITY-ST-2IP
TILE ™7 Delete TMLE [ Change [ Adcition
HAME ™ NAME »
STREET ADURESS N STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

13. | 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 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

Sl ddr e did s Deborah S Dacking \/E/&Zc ’t‘!l'?/od Moy 721 G409

SIGHATURE AND TYP! OFFICER CR DIRECTOR i Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



