2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90073 Q02 *****g 75
04-23-2001 90073 001 ***150.00

DOCUMENT # P97000037585

1. Entity Name

D'S AND D'S TRANSPORT & EQUIPMENT, INC.

Principal Ptace of Business

1302 WINGFIELD STREET
LAKE WORTH FL 33460

Mailing Address

1302 WINGFIELD STREET
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- 989449

[

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 509 Applied For
' 750982 Not Applicable
Zip COUMry’  <m—mm -~ J_. Zip N A ¢ $8.75 Additional

-1 5. Certificate of Status Desired

Fae Required -
7. Name and Address of New Registered Agent

=" AL Deyeaux

6. Name and Address of Current Reglstered Agent

DEVEAUX, EDMUND ,
711 S PALMWAY Street A dgscs)(f).?. BE ;urfl?l‘arttls \icﬂablg -
LAKE WORTH FL 33460 B N

FL

o )JL\CQ COo("-H'\

ip God
350
red office or registered agent, or both, in the State of Florida.

3-47 -or

DATE

8. The above named entit ¢ purpose of changin

SIGNATURE

{NOTE: Registared Agent signature required when rginglating)

Signww name of registered agent and title it 3pp!ij:a&

7
9. This corporation is eligible 1o satisfy its Intangible/,

-

a

Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

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

TITLE P 3 elete TILE [ Change [ Acditon | S

HAME DEVEAUX, CARL NAME =3

streeT anDress | 1763 PIERCE DR STREET ADDRESS 3

CITY-ST-21P LK WORTH FL 33460 CITY-5T-2P g
o

TMLE vP 1 Delete TIME O change [ Acditon | &

NAME PEVEAUX, EDMUND NAME

STREET A0DRESS | 711 S PALM WAY STREET ADGRESS

CITY-5T-2P LK WORTH FL 33460 CITY-ST-ZiP

TLE o e N me e e e e - [ Change  1-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O beletz TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplems)
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE: X

eport is true an

other ke empowered.

F-29-0/ (%) IE543D

Data Daytime Phone #

SIGNATWD TVP&LOT PRINTED NAME OF smmmy@ﬁﬁ OR DIRECTOR



