2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 24, 2003 8:00 am

1. Enlity Name 03-24-2003 90220 021 ***150.00
DEDICATED CARRIERS, INC.
Principal Place of Business Mailing Address
4627 TOWN N'COUNTRY BLYD 4627 TOWN N'COUNTRY BLVD
TAMPA FL 33615 TAMPA FL 33€15
2. Principal Place of Business 3. Mailing Address
i L # . ite: . .
Suite, Apt. #, ele Suite, Apt. #, ete [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—32?3936 Mot Applicable
Zi Countr Zi Countr iti
° Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
-7 - -7 “Name I) -
WATKINS, CARL T P.A. Street Add Ar\{npg BrY]Nl ber is Not Agceptable)
ree ress ox Number is Not Agceptable
5103 MEMORIAL HIGHWAY L3N Town V' Con BLvd
TAMPA FL 33634
City ___ Zip Code
AmZA FL 2 AS
8. The abov med ent|ty submits this statement for the purpose changmg 1ts registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligat!
SIGNATURE ] - % QO ”O%
é;naturﬂ typed aor printed nam?@e_rwm lehcabla MAQEM signatura requiragt when reinstating) DATE
“ FIL 150.00
N . 9. Elaction C ign Financin .
At Hay 1, 2003 o wil st Funa Corotion, T Sy ©°
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] Delete TITLE O Crange [ Addition | &
NAME MILLS, DANNY R. NAME =4
starer aonress | 3955 VERSAILLES DRIVE STREET ADDRESS 3
orv-stze | TAMPA FL CITY-ST-2P g
&
TIMLE vD {7 petete TITLE [JChange [ Addition o
NAME LINDA STACY MILLS NAME
sTreer aess | 3955 VERSAILLES DRIVE STREET ADDRESS
cov-st-2p | TAMPA FL CITY-S1-20P
HILE— s = Fheee— THE— — - -3 -Cmange— &) Aduition- =
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-57-2IP CITY-5T-2P
TITLE [ Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TTLE [ petete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2IP
TITLE (7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. I hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplementa\ report is true and accurate and that my sjgature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation o giver or trustee empowered 10 execute this repog Bs fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an at] achmen Wi an address, with all other like™ pyergdd.
= =
SIGNATURE: __ SENRTUR E
= “" Daylime Phone #




