2003 FOR PROFIT CORPORATION

: FILED

DOCUMENT #

1. Entity Name

DOUBLE T TRUCKING, iNC.

UNIFORM BUSINESS REPORT (UBR)
P95000021299 D

Principal Place of Business
235 WATER WAY CIRGLE

PORT CHARLOTTE FL 33952

Mailing Address

3320 ARLINGTON AVE.

UNIT 48 &

TOLEDO OH 43814

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90958 008 ***150.00

AR

gy  6.29990

2. Principal Place of Business 3. Ma|||ng Addres;
Shwe As W f)rlmoﬂ%'n Ave
Sulte, Apt. #, etc. S““e Apt Vies [ GHECK HERE IF MAKING CHANGES
City & State C'i_tL& State j - 4, FEI Number 505 | Applied For
4 0 (7} 0/7/0 6 78198 Mot Applicable
” - ZlF;‘I‘ Sb /(-'{ COU”"Y( ,t S ,9 8. Cerlificate of Status Desired O gg;g?qg?:ﬁ;ﬁonal

6. Name and Address ot Current Regtstered Agenl

7. Name and Address of New Registered Agent

— - _— e P - =

D\NDYAL SEODIAL 'I'
235 WATER WAY CIRCLE
PORT CHARLOTTE FL 33952

2
)

[~ Name: = =~

ST s IEL s eI e R T ET 4 T T s mem e

Street Address (P.0. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typsd or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWNI FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00
Make Check Payabie'to Florida Department of State

&

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (1] [ Delste TITLE [ change [ Addition g

HAME DINDYAL, SEODIAL T NAME 5

streeT aooness | 3320 ARLINGTON AVE #5 STREET ADDRESS ;-'r:

orv-st-zp | TOLEDQ OH 43614 e 2
o

TIME VPS 3 Delste TITLE O crange (1 adtton | &

NAME DINDYAL KOWSILLA, |RENE NAME

streeT anoress | 3320 ARLINGTON AVE #5 STREET ADDRESS

emv-st-ze | TOLEDO OH 43614 ' CITY-ST- 7

TITLE [ Delete TITLE [] Change [ Addition

NAME e e i JE T Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-71P ,

TMLE [ Dslete THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-21P

THLE [ Delete TITLE [CJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP oY -5T-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CTY-5T-2P CITY-5T-71P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or fruslee empowerad to execule 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 attachment with an address, with all other like empowered

S m%miu&@a&%i&aﬁ

dl3fo3 14381 D32/

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQH

Date

Daytime Phone #



