2002 UNIF

ORM BUSINESS REPORT (UBR) FILED 3

Feb 06, 2002 8:00 am

1 Bty Name 4 Secretary of State
N <
D M TRANSPORTATION SYSTEMS, INC. 02-06-2002 90021 042 ***155.00
Principal Place of Business Mailing Address
2395 SAULS CIRCLE P.O. BOX 1969 ] :
CALLAHAN FL 32011 CALLAHAN FL 32011 ] e
Sy s s L ! |
2. Principal Place of Business 3. Mailing Address ”Il“ll' ||| mli m“ Ilm Ilm I|m “m “lllllllm“m“l lli:[m
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State : City & State 4, FEINumber Applied For
. 59—331 15 1 1 Not Applicable
Zi . Count Zi Count iti
® ' ountry P ouniry B. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name =, -— b —
AR, LAMES E Somes E.DsnubRO
' Street Address (P.O. Box Number is Not Acceptable)
2395 SAULS CIRCLE T
CALLAHAN FL 32011 S 86 ST piDivg T2/
City ~ h i Code
A S LIS on/its FL | 33384y
8. The above named entityBubmits this staternent for the pdropse of changing its registered office or registered agent, or both, in the State of Florida. )
. .
~ 1 TIUERT S i iy, Fr—
. ; e
SIGNATURE £ W - H Agg 3115 ’;Efl' 1}2 fil
B Signatyke, Tyofd or printed namé of registerad agant and title it applicable, {NOTE: Asgistered Agent signature requires when reinstating R iqﬁi?.ﬁﬁt.. . 35 --‘ 3 F&;}
- ."‘ L3 &y 4 — SA
5 Thls\s:lorpgrqt_\c.m is eligible to satisty its Intangible || . - . ‘I'iIILE NOWIIt FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. ﬁ Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIHECTCRS e i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP &7 Delets TTE VP whange [ addiion | S
NAME MAGILL, JIM NAME SoS\- Co f p [ =)
steeT aooaess | 1409 E. BLVD. #110 STREETADDRESS | o oy 2y (Rt o0 TN 3
crv-st-z¢ |CHARLOTTE NC 28203 _ A P CITY-55- 2P PAT N F:g- \_?);}o“ w
- o
TITLE ST . A Cetete TITE arsin ‘Em WThange [ Addition |-
NAME MILLS, LEONARD NAME 2ok g >
sTReer abDRESS | 1400 E.-BLVD. #110 STREET ADDRESS ’&
emv-st-ze | CHARLOTTE NC 28203 CITY-ST-2IP w&gyl FQ_ , Aot
TITLE T S B T T T e A (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
THLE [T Delste TITLE I Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=5T-217
TITLE O Delete TITLE [dChnge O Addﬂioﬂ‘1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE O peete Lyl [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY -8T-ZIP
13. | hereby certify that the informaticn sugpmedwith this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemenigl repoNis true and accurate and that my signature shall have the same legal effect as if made under oalby; that | am an officer or director
ol the corporation or the receiver or tfistee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gh address, With all other like empoytreN
22 LAT B\ [ g fis )
SIGNATURE: Yy ugh(NATISE Be M ED [-3)e O |G 875~ 555

S\GNATURH AND TYPED OR PRINTED NAME OF SIGHI a’omcen OR DIRECTOR Date Daytime Phone # |




