2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

D & L TRUCKING, INC. Secretary of State

05-26-2000 90079 049 ***150.00

Principal Place of Buéiness Mailing Address
3731 WEST ELROD AVE. 3731 WEST ELROD AVE.
TAMPA FL 33611 TAMPA FL 33611-5113

Il

i

I

2. Principal Place of Business . 3. Mailing Address ”"u", ”l ""
Y71 FIRDE 200% W _L£LA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & St 4. FEI Number Applied For
- T AMN PA ALA 7%771 ?fﬁ FLA S L e Appiicable
Zip Country Zip Country " i $8.75 Additional
356 // H!’ t 335// H/LLS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MULLINO, DAVID P Strest Address (P.O. Box Number is Not Acceptable)
3731 W EZROD AV
TAMPA FL 33611
City FL Zip Code

8. The abovmmmts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

?’IT\“QQ;JQ MYID P ML INO _ #523-C8

SIGNATURE )
Signature, typed or printed name of registered agent and Ul'e if applicable. (NOTE: Registered Aganl signature required when rainstating)

9. This ?orpcrali?n is eligible to satisly its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g n_eqwremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete T [J Change ] Addition
NAME MULLINO, DAVID P NAME

sTreeT aDDREss | 3731 WEST ELROD AVE. STREET ADDRESS

CITy-ST-2IP TAMPA FL 33611 CITY-ST-2IP

TME O Deletz TITLE [OJchange  [] Addition

NAME NAME

QTREET ADDRESS | i mcmmynrr—m ™o [ - STREETADDRESS - |- m = - emenre - e ————— T - - -~

CITY-ST-7IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS ) p STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TILE ) . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TMLE O velete TILE [J¢hange [ Addition

NAME o NAME

STREETADDRESS | -+ - STREET ADDRESS

CITY-sT-ZP CITY-ST-21P

TITLE O defete TITLE O change  [] Adcition

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does not quaiify for the exemption stated 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 frustee empowered 10 exgeute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witf™gn agdgress, with all othe; em

\ f
AV

~:%?f‘~'.'..‘bﬁ\1 (N MOLLING H-20-38

Lt Sy e
SIGNATURE Al F F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # P95000028696 May 26, 2000 8:00 am

R E034 19/99)

o



