2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 27,2001 8:00 am
DOCUMENT # P96000054950 ecretary of State

F & D TRUCKING, INC. 04-27-2001 90232 025 ***150.00
Principal Place of Business Mailing Address
3809 WINDSOR AVENUE 3809 WINDSOR AVENUE
WEST PALM BEACH Fl. 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘070141 i | 1Applied For
* Not Applicabie
Zi Caunt Zi unt i
F ountry P “otniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required __J
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MGINNIS’ FRANKLIN Street Address (P.O. Box Number is Not Acceptable)
3809 WINDSOR AVENUE o
WEST PALM BEACH FL 33407
City =g Zip Code
g la
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida
SIGMNATURE
Signalure, typed or printed name of registered agent and title if apglicanle {NOTE: Registered Agonet sigrature recLired whers reinstating) DATE
N - i i e
8. This c_orporan(?n is eligible to satisfy its intangible ) FILE NOQWIT FEE !S' S150.00 10. Flection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. Afior MAY 1, 2001 ez will be $550.00 Trust Fund Contribution O Add.ed to Foos
(See criterfa on back} 2 iake Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Additin
NAME MCINNIS, FRANKLIN NAME
sTREeT 400RESS | 3809 WINDSOR AVENUE STREET ADDRESS
CHTY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-21P
TITLE D {1 Delete TMLE Clchange [ Addition
NAME MCINNIS, DELORIS NAME
staeeT anoress | 3809 WINDSOR AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CHTY-ST-2IP
TITLE [ Delete TITLE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2iP
fTLE 1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THTLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET A2DRESS
CITY-8T-21P CITY-57-21P
TILE [ Delete TITLE [] Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this fiting does not quaiify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 dircctor
of the corporation or the receiver or rustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121
changed, or on an attachment with an address, with all other like empowered. (54’ [ )
. . : _ )
Mok NE Inis Y- Q3~01  895-749p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytirme Phone o M

J

02385678

CR2EN34 (10/00)



