2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053742

1. Entity Name

D & R TRUCKING, INC. OF NORTH FLORIDA

Principal Place of Business
4359 LONGFELLOW STREET
JACKSONVILLE FL 32210
us

Mailing Address
4389 LONGFELLOW STREET

JACKSONVILLE FL 32210
us

2. Principal Flace of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90035 001 ***150.00

G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumver  §O-3517057 | |Applied Fer
Not Applicable
Zi Countr Zi Countr it
P untry » untry 8. Certificate of Status Desired Il $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
o Name
KS DEBO J Street Add P .O. Box Number is Not Acceptable
R r
4369 LONGFELLOW STREET rest Addrass (0. Box Numberis Not Accepiabe)
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered olfice or registersd agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and litls if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
) . e ; "m
9. This corporation is aligible 1o salisfy its Inlangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 -
R Trust Fund Contribution. Added to Fees
{See criterfa on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 1 Delete TILE O change [ Addiion | S
NAME BANKS, RICHARD W HAME =)
streeT ADORESS | 4369 LONGFELLOW STREET STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P @
e DST O Detete TE O cnange (] Addiien | &
NAME BANKS, DEBORAH J NAME

STREET ADCRESS | 4369 LONGFELLOW ST. STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32210 CIY-§1-2P

me_..o |- . —_ - [Ooelete ] TME . - —— * (3 Change —=-[] Addition | = -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 24P CITY-ST-2P

TILE O Celate NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplemg
of the corparation ar the receiver oy
changed, or on an attachment witly

SIGNATURE:

=

plied with this filing does not qugh
dl report is true and accurate g
ttee empowered to execute
adgress, with all other like g

ered.

2y

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

HWabfor ulsehtas

SIGNATURE AND TYPED OR PRINTED/AME}SIGNI G OFFICER QR DIRECTOR

ate Dayllma Ifone #




