2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000037585

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

ecretary of State

04-14-2003 90732 041 ***158.75

Principal Place of Business
1302 WINGFIELD STREET
LAKE WORTH FL 33460

Mailing Address
1302 WINGFIELD STREET
LAKE WORTH FL 334860

70039909

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, =tc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0750982 / Not Applicable
Zi t Zi
P Courniry i Country 5, Certificate of Status Desired EZ/ gese -‘Q;L’:S:ét'onal
— _ _ . 6. Name and Address of Current Registered Agent .. . - - | - - __ « 7.-.Name and Address of New Registered Agent. . _ _ JUT
Name
UX, CARL o Street Address (P.O. Box Number is Not Acceptable)
1302 WINGFIELD ST
LAKE WORTH FL 33460 )
s City Zip Code
. FL

6/ /oZ 23

Sign}uéyped or prted nal

registered agent and titlg J icakle,

(NOTE: Registered Agenl signature required whean reinstating}

’nive

FILE NOWI!! FEE IS $150.00

Atter May 1, 2003

Make Check Payable to FI__Iorida Department of State

Fee wilt be $550.00 ;

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange  [T] Addition
NAME DEVEAUX, CARL NAME

streer aporess | 1763 PIERCE DR STREET ADDRESS

orv-st-ze - | LK WORTH FL 33460 CITY-ST-71P

TTLE VP O oelete e ClChange [ Addition
NAME DEVEAUX, EDMUND NAME

stReeT apoRESS | 711 § PALM WAY STREET ADDRESS

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

TITLE O belete TITLE [Jchange [ Addition
NAME T TR e mep i e S s aNAME R T Satm it - R S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE (] Dalete TITLE [Qchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TITLE [Qchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP GITY-ST-2IF

TITLE 1 petete THLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this ﬁlmg does not gualify for the exemption stated in Section 119.07(3)(i), FMlorida Statules. | further certity that the information

indicated on this repart 0

r suppleprefid! report is aceud

alpfhther ljfe empowerad

2 pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£0 o execyile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/ /d3 (501 ) SIS~ 4370

Date

Daytime FPhona #

AY  SSZ0ZY0

CR2E034 (10/02)



