2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047644 Secretary of State

1. Entity Name

D & D TRACTOR AND TRUCK SERVICE, INC. ' 05-16-2001 90098 023 ***150.00
Principal Place of Business Mailing Address
1449 PENNYKAMP STREET NE. 1449 PENNYKAMP STREET N.E.
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3195339 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Addiiional
- DR S [ CR— e et e - FeeBequired .. . __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO"‘EAU’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE.
BLDG. C
COCOA FL 32922 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Rag stered Agent signature requirad when reinstating) DATE
ot nsromon masensiaasn " | aorMAY 1, 2001 Fawil bo§ss000 | 1® EeCionCampagn Francng - $5,00 way e
G 1eq : ! - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ thange [ Addition
NAME DAVIS, DIANA HAME
STREET ADDRESS | 1449 PENNYKAMP STREET N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 i CITY-57-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME DAVIS, DONOVAN HAME
STREET ADDRESS | 1449 PENNYKAMP STREET N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-ZIP
T T O Detete TLE T Pl Change L] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TILE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qua @ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpgnial report is true and accurate aeid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receivefoy trustee empowered 10 executed ig.fepog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

powered.

changed, or on an attachment yfitld an address, with all other like #

SIGNATURE:

;-4«6 25 o/ (32/) Zy-250/

& / Date Daytime Phone #

May 16, 2001 8:00 am’

CR2ED34 (10/00)



