2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P95000096040 Secretary of State
1. Entity Name 03-13-2003 90078 025 ***150.00
DORMAN TRUCKING INC.
Principal Place of Business Mailing Address
4220 LYMAN HENDRY ROAD 4220 LYMAN HENDRY ROAD . I
PERRY FL 32347 - : “~ PERRY FL 32347
2. Principal Place gf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3346354 ~—1Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DORMAN, MARIA

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

1809 HWY 19 § -
PERRY FL 32347 "ﬁ
: City FL | Zv0oce

8. .The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agsfit.
s 5 :

SIGNATURE, =~ 2

- Signature. typed or printed najma of registerad agenl and titls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. 4 b

e

.. =FILE NOWI FEE 1S $150.00 ) o

.-, Affgr May 1,2003 Fee will be $550.00 ¥ Testrnd Coston - ) Aoy Be
Malg"_f Check Payable to Florida Department of State
10, 07% i+ OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE. D B O Delete ML O Change  [7] Addition
HAME DORMAN, EDDIE C HAME
streeT anoress | ROUTE 4, BOX 556-4 STREET ADDRESS
CITY-ST-ZIP PERRY FL 32347 CHTY-ST-2IP
TITLE D O petete TRLE [ Change (] Addition
NAME DORMAN, YVONNE G NAME
STREET ADDRESS | ROUTE 4, BOX 556-4 STREET ADDRESS
CITY-ST-ZiF PERRY FL 32347 CITY-ST-2IP
TIILE e - = e | TE T [T - =~ [OChange ~ [ Addition~
NAME ’ . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-22
TITLE [ Delate TITLE [Jchange [ Addfticn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7 il %ﬁ/@? D SCY 487D

Date Daytime Phong #

SIGNATURE:

CR2FNA4 (10/05



