FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Poan ¢  PI5000012017 ekt Sty

1. Eniity Name
D & D TRUCKING OF W.P.B. INC.

Principal Place of Business Mailing Address
4816 SARATOGA ROAD 4816 SARATOGA ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

VR IR

ﬂ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Addresa
10°q ~C.oyo” Costa ] )09 Gayo QoshR Y

Suite, Apt. #, etc. Sulte, Apt. #, elc.

Clty & State Applied For

Reyol I Podyn Beaak, F! Zoyal Pudve Bak  Fl | ¥ 650808184

33 Cl", l ﬁ)unlry le %54‘11 CP-IOTW\ BQL_ 5. Certificate of Status Desired | Eg‘ggq&?g;ﬂo"al

6. Name and Address of Currer\t Registered Agent 7. Name and Address of New Registered Agent
Name
DE J ORTZ, DANIEL Street Address (P.O. Box Number is Not Acceptable)
4816 SARATOGA ROAD
WEST PALM BEACH FL 33415

City FL Zip Code

8., The above named entity submits this statemgnt for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

“the obligations of registared a;

..S-;GNATUF!E h{%@nmmmm agemnm%;;‘wgff Yo’ L &L 7‘72 V/ AL R IE’LK’:j 5)3é/ =9

Signature, ty| {NQTE: Registered Agent signature raquired when nemLtatmg) (SE I..- 9_ ?.‘2_,5‘0 Q_ 2—
1
F";ﬂE Novzvci;a -FE'E':-IS 315:'00 9, Election Campaign Financing $5.00 May Be
After May 1 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
ake Check Payable to Flonda Departrnent of State
10. vl OFFICEF!S AND DIRECTORS l 11. ADDITION§/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete Tine FresTade wT el 5 Change, [ Addition
NAME DE J ORTIZ, DANIEL NAME De I orH=Z= D df oA duag
streer anoness | 4816 SARATOGA' ROAD streer aooiss | ) o A CoN © Q.OS
arv-st-z2e | WEST PALM BEACH FL 33415 SYSTge. Ro yo! Pafirve Peaath ) F| 2241
TITLE w. : [ petete TNLE B Crange ] Addition
YV\l
wee | ORTIZ, DAYAMIL e |Jetz B doste ol
sTREET aoress | 4816 SARATOGA ROAD STREETADDRESS | § OF) C‘UI
orv-s2r | WEST PALM BEACH FL 33415 Lovse | Royal P Bed | Fl 234
TNLE : T 1 Delete TLE 4 Clchange  [] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE ‘ [ elete TITLE MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and thal my signature shall have the same |egat affect 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 requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgegss w i all other like ernpowered. I

SIGNATURE:

. , BBl
Noly aﬂff?% | Yreehre 15T 3 )30 > F92- S0

ND TYPED OR PRINTED NAME €F SIGNING OFFICER OR DIRECTOR Date Day‘!imz Phene #

‘CR2E034 (10/02)

AY  gigleeg



