2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053742

1. Entity Name

D & R TRUCKING, INC. OF NORTH FLORIDA

us

Principal Place of Business

4369 LONGFELLOW STREET
WJACKSONVILLE FL 32210

us

Mailing Address

4369 LONGFELLOW STREET
JACKSONVILLE FL 32210-5%62

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90917 015 ***150.00

(AR ARTAR IO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4., FEI Number Applied For
59—3517957 Not Applicable
i Count 2i i
Zip ouniry P Country 5. Certificate of Status Desired 0 $8‘?5 A.dd(tlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . Sy
Name
BANKS, DEBORAH J Street Address (P.O. Box Number is Not Acceptable)
4369 LONGFELLOW STREET
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible GHLE_WTFEE 15 $150 Oa‘L‘ﬁ 10. Elect o
- ; e 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. [AmY_“J,.ZBGO Fee will-be.$550.00 Trust Furd Contribution O Added 10 Fass
(Se= criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O Detete TILE [l change [ Additiori | &
HAME BANKS, RICHARD W NAME e
STREET ADORESS | 4369 LONGFELLOW STREEY STREET ADORESS 2
orv-st-zF | JACKSONVILLE FL 32210 GATY-ST-2IP o
s
TIE DST [ Delete TILE Ol Change [ Addition | €3
NAME BANKS, DEBORAH J HAME
STREET ADCRESS | 4369 LONGFELLOW ST. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 . ) CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE 1 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREETADDRESS {' + 41 * " werin wa STREET ADDRESS
omy-sT-zp |5 A CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP '
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST ;ﬁ
13. | hereby certif% that the information supptied with this filin dc}es not qualify for the exempfion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signgiefeghall have the same jegal effect as if made under cath; that | am an officer or director
of the corparafion or the receiver or frustee empowered o exXecute this report 85 reg % Chapter 607, Florfda Statutes; and that my name appears in B'IUCK 11 or Block 12
changed, or on an attachment with an address, with e empowgred
A )- %Y
SIGNATURE:=> SIGNATU. : 0 25 go 0 /3
R S il S SIGNATURE AND TYPED OR PRINTED NhME OF SIGNING OFFICEE OR }nsc'ron Date Daytime Phane %
.



