2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000012097

D M TRANSPORTATION SYSTEMS, INC.

Princigal Place of Business
2395 SAULS CIRCLE
CALLAHAN FL 32011

Malling Address
P.O. BOX 1969
CALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, efc.

Secretary of State

03-20-2003 90161 049 ***150.00

AREY MR v

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'331 1511 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

DENNARD, JAMES E
5863 BLANDING BLVD
JACKSONVILLE FL 32244

2N

Name = - o
Street Address F‘.gox Number is Not Acceptable) -
2295 el S G

ColisAaL

FL

26 U

8. The above named
the obligations o)

)

SIGNATURE

tity submitk this slatement for the p

0se ojchanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3-17-03%

wgnaHa. typed or printed rame of registered agent and 1itl

if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

k' Nown! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE v Knemg TILE [ Change [ Addition
wMe - | COPPEN, JOSH NAME

STREET ADDRESS | 5436 GREEN ST STREET ADDRESS

CITy-7-21p CALLAHAN FL 22011 CIry-§1-2P

e *° D 7 Delete TILE [ Change [ Addition
HAME BRADDOCK, ROBIN NAME

STREETADDRESS | 2366 KINGS PL STREET ADDRESS

CITY-ST-21P CALLAHAN FL 32011 CITY-ST-ZIP

TITLE - - ~[] Dalete- TILE - - . Cl.Change. 7 Additien
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE O petete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-7IP

TITLE O pelete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-3T-2/P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-S1-2IP

12. | hereby cerlily that the informatign supplied wih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjEmental report
of the corporation or the receiy
changed, or on an attachmg

Or irustee empl
ith an-address,

B true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

pwered to execute this peRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-17-2% |-Got §F-SESY

ith all other like empgwerd

d.

Date

Daytime Phone #

|

b
<

CR2E034 (10/02)



