FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000028500 ecretary of State

1. Entity Name
DENNIS TRUCKING INC.

Pringipal Place of Business Mailing Address
152 E WOODHAVEN CIRCLE 152 E WOODHAVEN CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”ll"ll' “l lll" “m ||”| Ilm ||“| IIHI ""l || I' Im’ "m II" ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3189560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
e¢a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-DENNIS, DAVDB . Sl A e e e S SrEe T AT '"b‘FﬁS"(Rﬁ.‘Box-Numﬂcris'Nm‘k’éc'eptabla}frﬁ‘— Bl
152 E WOODHAVEN CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code

jg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cba 1/10’ @enn ‘S5

8. The above namege
the obligations

SIGNATURE£L,
o nature typed or pfintad nafhe of registered agent and tie if applicable TNOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election C F
Ater My 5, 2003 Fos i b0 $560.00 e [ 3500y
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PCD - ] celete TITLE [J Changs 7] Addition
NAME DENNIS, DAVID HAME
STREET AODRESS | 152 E WOODHAVEN CIR STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-5T-2IP
TITLE . ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v . CITY-ST-2P
TITLE . [T elete TILE £] Change [ Adcition
NAME - == ‘NamE " : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [change O Addiﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-21P CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 regeiyer or trustee egtpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyp with ary addess, with all other tike empowered.
'{//7/03 I8b-6:73-3§258

Date Daytimea Phone #

SIGNATURE:

:

nv

CR2E034 (10/02)



