2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086948

1. Entity Name .

D.T. EXPRESS, INC.

Principal Place of Business

14281 HOWARD BLVD.
KATHLEEN FL 33848

Mailing Address

14281 HOWARD BLVD.

KATHLEEN FL 33843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90124 009 ***150.00

vuugdlyz

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number £9-3435516 Apptied For
Mot Applicable
Zio Countr Zi Countr iti
y b v 5. Certificate of 3tatus Dasgired ! $8‘75 Add:t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SALYERS, THOMAS

14281 HOWARD BLVD.
KATHLEEN FL 33849

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

City

Zip Code

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

SIGNATURE

Signature, yped or printed rame of reg.sierad agen: ard tite f applicale,

{NOTE: Registered Agent signature regu’red wher resrsiating! DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!! FEE 1S $150.G0

After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Department of State Trust Fund Cantribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
MiE P O celete TITLE [JChange  [] Addion
NAME SALYERS, THOMAS A
STREET ADDRESS 1 {4281 HOWARD BLVD STREET ADDRESS
CITY-5T-2IP KATHLEEN FL 33849 CITY-ST-ZIP
TITLE S [ pelete TITLE ] Change [ Additicn
NAME SALYERS, THOMAS HAME
STREETADCRESS | 37303 CHANCY RD STREET ABDRESS
wvsi2v | ZEPHYRHILLS FL 33541 oiv-si-2¢
TITLE S % Deigte TITLE [ Change [] Addition
NAE KEEN, MELISSA MEME
streer AnoReSS | 544 GLENMAR CT NE STREET ATDRESS
CITY-5T-2P KENNESAW GA 30144 GITY-ST-7IP
TIiLE ] Delete Lk [} Change  [] Acditon
MAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-$7-217 CITY-S7-2IF
e (1 Delete TE O change [ Acgilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-23P
—_p 1 pelets TLE [ chasge [ Additin®
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-217 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1}. Florida Statutes. | furiner certify thal the information
indicated on this report or supplemental report is frue 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 Biock 12 if

changed. or on an attachment Wt%r\er fike empowered.

SIGNATURE:

Y-RA3-o/ [F/3-

7755564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R DIRECTOR

Sater

o #

W3 1202

CR2E034 (10/00)



