2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P9500001 2097

4. Entity Name

“D'M'TRANSPORTATION'SYSTEMS; INC- - = —

“Principal Place of Business Mailing

2395 SAULS CIRCLE
CALLAHAN FL 32011

"P.O. BOX 1969
CALLAHAN FL 32011-1969

Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90018 003 ***150.00

|
UI

2245 Sawls Cuwde 0 Box 1969
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. : ’—'__-—-__._.-
ity & Sta City & State . 4. FEI Number Applied For
\\(L ain E’ L C,O\_,L Lahm ' (L’(‘_ 59-3311511 NGt Ay e 00

Zi Country Zip Country e . $8_75 Additional
% 9\ 0 \ \ UkS A _ -S 2 o [ S ’4 5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNARD, JAMES E
2395 SAULS CIRCLE
" "CALLAHAN FL'320i1 - T

S g

Street Address (P.O. Box Number is Not Acceptable)

—

City

o ———

FI'.. lEﬁp Ccdge_.___L

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 printed name of registered agant and hile f applicable.

(NQTE: Registered Agent signature réquired when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects {0 do so,
({See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHEE?ORS iN 11
TITLE VP 7 Detete TILE [ Change [ Addition
NaME MAGILL, JIM Nave
STREET ADDRESS | 1400 E. BLVD. #110 STREET ADDRESS
CITY-57-2IP CHABLOTTE NC 28203 CITY-§7-2IP
TME ST O Detete TIMLE [ Change  [] Addition
NAME MILLS, LEONARD NAME
STREET ADDRESS 1 409 E BLVD #1 10 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28203 CITY-8T-2IP
TITLE - [ Delete TILE [ Change  [[J Addition
NAME NAME
STREET ACDRESS _ . N STREET ADDRESS |_ [T - - -
" oTy-sT-zZP CITY-ST-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TOLE {0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TTLE O pelete TIE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with his fil}

does not qualily for the ey

£mpgion stated in Sect

indicated on this report or supplemental report is true Andl accurate and that my sighaturelshall have the sa r
of the corporation or the receiver or frustee empowegd tg exacute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears i]‘x Block 11 or Block 12 if

changed, or on an attachment with an a s, withf all

-

SIGNATURE: A€

T

AN
Sy N

har like empowerad.

e P AT VR
A v

AR Y

iom 112.07(3)(1%, Florida Statutes, | further cez{ﬁfy that the information
me legal effect as if made under oath; that | am an officer or director

Of=19-00 Gy —&77-5&5¢

s:cuwé ANDTYPED Gl PRINTED NAME

OF SIGNING omcepfm DIRECTOR

Dals qaylime Phona #




