Z000-UNIFORM BUSINESS REPORT (UBR)
Cowmn 1 ¥ PO7000081533 Apr 19, 2000 8:00 am

1. Entity Name

D-BAR-D TRANSPORTATION SERVICES, INC. ecretary of State

04-19-2000 90070 039 ***150.00

Principal Place of Business Mailing Address
5676 EAST CR 478 5676 EAST CR 478
WEBSTER FL 33597 WEBSTER FL 33597

S oo tasrani (TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &é te 4. FEl Number 3468635 Applied For
\ )\58%6*@ \ CQ 59- Not Applicable
Zp - |.. Country 4p ountry ifi i $8.75 Additional
B ?I"ﬁi q - _\_B/ 5. Certificate of Stalus Desired, ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY' RICHARD H ESQ Street Address (P.O. Box Number is Not Acceptable)
700 ALMOND STREET:
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name df registered agent and ttle if applicable. {NOTE" Registered Agent signature required when reinstatng) DATE
* Toxting v sisargsata. " | pnor MAY 13000 Foo wilbosas00p | ™ Eecton Campain Fnancing | $5.00 ey e
g e ’ - Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of Siate
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TITLE /Mhange O Addition
NAME DUNBAR-SMITH, DENISE NAME D nise. DOnbar '
STREET ADDRESS | 5876 EAST CR 478 STREET ADDRESS
CITY-ST-7IP WEBSTER FL 33597 CITY-ST-2IP
TILE D 'Wte TIMLE ‘ [ change [ Addhion
HAME DUNBAR, JOAN ' NAME
stReeT AD0RESS | 1556 POPLAR DR ' STREET ADORESS
cy-s1-2¢ . _[.ORMOND BEACH FL-32174 - - CITy-S1-2IP - © et =
TMLE ] Celete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE . [ Delete TITLE . [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an g aok ment witrlan addrefs \wilkrmil other like empowered. ‘sé L b_’ @)
. w0 AlE—
SIGNATUR < Wz %Q%o S

Date Daytime Phore #

S

CR2E034 (9/99)



