e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000037585

1. Entity Name

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

05-22-2002 90233 01

Mailing Address

1302 WINGFIELD STREET
LAKE WORTH FL 33460.

Principal Place of Business

1302 WINGFIELD STREET
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

‘ R

FILED
May 22,2002 8:00 am
Secretary of State

1 ***158.75

[}

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

65-0750982 o

= pplicable
Zip Couniry Zp Country 5. Certificate of Status Desired [{ feae.gesq Gfgditi*’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- - - Narng- - B, o -
DEVEAUX, CARL he vVeaguy, (]M
- Street ﬁﬁidress (P.C. Box Aun{ber is plot Ac table)Sr\r
130 WINGFIELD STREET 202 (s ess :
LAKE WORTH FL 33460 S
City Zip Code
L aXe (och FL | “5*%0

8. The above nameg’e ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Aol 02

(NQOTE: Registersd Agent signature required when reinstating) DATE

'g;gnaly(ﬁped or printMme of registered agent prlicame.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corpoéon is eligible to satisfy its Intangible

] 10. Election Campaign Financin
Tax fiting requirement and elects to do so. palg 9

Trust Furnd Contribution.

O

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ petete TITLE [ ¢hange [ Addition
NAME DEVEAUX, CARL NAME

streer aDORESS | 1763 PIERCE DR STREET ADDRESS

CITY-ST-2IP LK WORTH FL 33460 CITY-ST-2IP

1MLE VP [ pelste TITLE [J Change  [] Addition
HAME DEVEAUX, EDMUND NAME

STREETADDRESS | 711 S PALM WAY STREET ADDRESS

CITY-ST-2IP LK WORTH FL 33460 CITY-ST-7IP

TITLE [ Delete TmMLE [dGhange [ Addition
" NAME - N - -t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detere TITLE [J Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¢P

TITLE {J Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppleme
of the carporation cor the recelver g
changed, or on an attachment with,af

SIGNATURE:

a’yeport is true a
'ee empowpreg

pro"exequite this report as required b

y Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i eeyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

AY

CR2E034 (9/01)

LARN |




