2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000070234 Feb 21, 2005 08:00 AM
t- Enay Name T Secretary of State
D & B TRANSPORT, INC. y
Principal Place of Business M_ailing Address
F9 LINCOLN COURT ; P.O. BOX 90631
LAKELAND FL 33805 LAKEL AND FL 33804
i e |
Suite, Apt #, etc, — - Suite, Apt. #, ete. 15t MOORE CR2ZE034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3201330 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | I§e8e-ge5 ql‘j\ifed;ﬂ"na'
€. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Nama
?g%JEgMLJERCIAL PARK DRIVE Strest Address (P.Q, Box Number is Mot Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. The above named enlity submits this statemant for fhe ;;Urpose of chang.ivnguitsl regi'stekred office or registered agent, or both, in the State of Florida | am famifiar with, and accept
tha obligatiors of registerad agent.

SIGNATURE .
Signatua, typac or printad name of regislared egenl and tils i applcabic [NCTE Regstered Agont signatue required when reinslating) DATE
FILE Now!! FEEIS $150.00 . "7 9. Election Campargn Financing  $5,00 May Be
After May 1, 2005 Fae Wil Be $550.00 .. Trust Fund Contribution. ] Addedlo Fees

Make GCheck Payable to Flotida Department of State
10, = CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D T Detete i [ change ] Addition
NAME BROWN, ALONZO HAME
SIFEET ADORESS | FQ LINCOLN COURT SIRLE | ADDHI S5
Ciry.s1.2ip LAKELAND FL 33805 CITY-5T-7IP
WLE D [ Delete TLE [] Change [ Adition
NAME DIXON, WILLIE J NAME
STREET ADDRESS | 1405 ALAMEDA DRIVE SIREET ADDRFSS
cary-st-ae LAKELAND FL 33805 - City T 71p - T me—— o -
il 5 [ oetete L Clchangs T Addition
NAME BERRIEN, LOLITA NAME
STREET ADDRESS | 933 W 7 ST o STREET ADDFESS
CITY-ST-21P LAKELAND FL 33805 CHY-51-2IP
TITLE O Delets THLE [[J Change [ Addition
NaME KAME UOA0D0SE98Es
STRFTT ADDRISS SIREST ADDRESS 02721 /05-80040-021 150,40
CIFY-ST-721P CITY-ST- 7P
TTLE [J Delete BILE [ change [ Addition
NAME NAME
STREET ADORESS SIRLET ADORESS
CIY-5-4P cIny-Si-29
il O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GrTY-ST-3F Iy 51.2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 1 19.0?%3)6), Florida Statutes. | further cerlify that the Information
indicated on this repart 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
af the corporation or the recelver or trustee empowered to execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: 4 i & Bt - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Pato Oaytme Phone 4




