DOCUMENT #. P95000096040 e

1. Entity Name 47 i @ i,

. S AEVRETARY OF § agg
DORMAN TRUCKING INC. ~ HYVISION QFRCES;G?Q!?TEJ%MQ
| 000 :
Principal Place of Business Mailing Address EC 22 AH '0' 09
RT. 4, BOX 556-4 PO, BOX 1226
PERRY FL 32347 PERRY FL 32347

us

Suite, Apt. #, elc. Suite, Apt. #, etc, ngfﬂ?ﬁﬁﬁﬁﬁsﬂ%% Ay

City & State City & State 4, FE! Number "59"_3'32’6&54" tag Ui Fppiied For
- == m=! 1ot:Applicable
2 S Country ap Country 5. Certificate of Status Desired O $8'75 Additional
e Fea Required
r» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
m + " i ’
DORMAN. MARIA W@m?c‘\ Bnrma_h
2 Street Address (P.O. Box Number is Not Acceptable)

3483 HIGHWAY 19 SOUTH

PERRY FL 32347 (%Oq TR lq' S.

Rexry - FL | ?:E%di‘-{ 2

8. The above named entity submits this statement for the purpose of changing its registered office or registernﬁi agent, or both, in the State of Florida.

222200y

SIGNATURE &
N ignature, typed & prnted name of regisTered agent and utle il applicabla, (NOTE: Registered Agent signature reguired when reinstatmg) DATE

t9. This corporation s eligile to satisfy its Intangible .-' -FILE NOW!I! FEE IS $550.00 " 10, Eleat o

Iy ST -, N . Election Campaign Financin

" Taxfiing réquirement and elects to o so. Aftér SEPTEMBER 13, 2000 Min. will be $750.00 Election Campeign Financing. 1 $5.00 way B
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE [ change [ Addition
ety oo o = e N

name< 02U DORMAN; EDDIE € NAME

streeT a0oress | ROQUTE 4, BOX 556-4 STREET ADDRESS

cmy-57-2P PERRY FL 327 .., -~ ", 41" CITY-§T-2p

e D ' O Delete TILE i gt gy o e oo O Ghangs 7] Addiion

NavE DORMAN, YVONNE G N SO IS5 2 S S e =

sTReET ADDRESS | ROUTE 4, BOX 556-4 STREET ADDRESS ,1_","!::],"!@ '?'-’183.':?.'.-79;'*:’

oIY-51-2IP PERRY FL 32347 ' CITY-5T-2F \ \ stk (50, 00 e 750, 00

me ] ’ ’ T Oopelee § e v ' [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O Delste TLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S57-2IP CITY-ST-2IP

TIE O Delete THLE [ change [ Addition

NAME NAME

STREETAODRESS [, . . : .- STREET ADDRESS

CITY-ST-2IP . o . CITY- $T-ZiP

TITLE ] Delste “TITLE [ Change {71 Addition

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered. P
rt"' A
SIGNATURE: ___SIGMZZZ 5 /7 ZSBED_ 4 %%w SEPSBY S5 %
'SIGNING OFFICER OR DIRECTGR 7 fate Dayume Phona

CR2E034 (5/00)




