e ———————————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000062041

1. Entity Name

DONALDS CARGO CARRIER, INC.

Mailing Address
161 W ROYAL COVE GIRCLE
DAVIE FL 33325

Principal Place of Business

161 W ROYAL COVE GIRCLE
DAVIE FL 33325

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
FILED E
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90148 007 ***150.00

R ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8 21% Applied For
¥ 5060 Not Applicable
Zlhp:‘ Country Zlp Couniry 5. Certificate of Status Desired N 3$8.75 Additional
— ¥ L Fee Required

6. Name and Address of Current Reglstered Agent™ — —————[———"————=~=7~Name and Address of New.Registered Agent

Name

LUMPKIN, HUGH R
VER PLOEG & LUMPKIN P.A.

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

100 SE 2ND STREET # 2150

MIAMI FL 33131 oy

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Fiorida.

Signatura, typad or printed name of registered agenl and title it applicable,

{NOTE: Regisiered Agent signaturs required when reinsiating)

DATE

8. This carperation is eligible to.satisty-its Intangible s = sz -EILE NOWHL EEEJS.§150,00. ~= . |
Tax filing requirement and elects 1o do so. After Mi‘y 1, 2002 Fee will be $550.00

10, Eféction Campaign Financing

"$5T60 May Be
Added to Fees

A

Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE PVTD [ pelete TITLE [ Change (] Addition | &
NAME DONALDS, JOHN E NAME [
streer aooress | 161 W ROYAL COVE CIRCLE STREET ADDRESS §
CIiY-ST-2IP DAVIE FL 33325 CITY-5T-2ZIP df
TITLE SD 2 pelete TILE Clcuange [ Addition | &5
NAME DONALDS, KATHY Y NAME
streer soneess | 161 W ROYAL COVE CIRCLE STREET ADDRESS
CITY-5T-21p DAVIE FL. 33325 CITY-ST-ZiP L -
e T ' O Delste R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-S5T-21P CITY-ST-2P
TITLE 1 pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certity that the information supplied with this filing does not gerst
indicated on this report or supplemental repgrti g and aceoraig B
of the carporation or the receiver or trusjs€Bmpower

changed, or on an attachment vjith |t i’

SIGNATURE:-Y

gvered.

N .

for the exemption stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the information
bt my signature shali have ihe same legal effect as if made under oath; that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Q slgATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. p— ey .

Dale Daytime Phane #

1 80, (5000



