E EEEEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # - P98000053742 | Secretary of State
D & R TRUCKING, INC. OF NORTH FLORIDA 05-14-2002 90039 017 ***150.00
Principal Place of Business Mailing Address
4369 LONGFELLOW STREET ) 4365 LONGFELLOW STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . o -
i i O
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3517957 Mot Applicable
2 . E_?_um,ry . . Zip_ B . Cm,mtr?’ 5. Certificate of Status Desired, _ [ $8'75 A_dditional R
- oo T T MRt - L bl = ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narre ’

BANKS, DEBORAH J

Street Address (P.Q. Box Number is Not Acceptable)

4369 LLONGFELLOW STREET
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named enlity 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 regisiared agent and title if applicabie. {NOTE: Registsted Agent signaturs required whan reinstating) DATE
T
i ion is elici isfy | i m
9. :;sfﬁ;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1F°'00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T g O
o i rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Deiete TILE ‘ Ochange [ Addition
NAME BANKS, RICHARD W HAME
STRECT a00RESS | 4369 LONGFELLOW STREET STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32210 OITY-§T- 2P
TIMLE DST [ Gelete MLE : [ change [ Addition
HAME BANKS, DEBORAH J HAME
STREET ADDRESS | 4369 LONGFELLOW ST. STREET ADORESS
erv-st-z2p | JACKSONVILLE FL 32210 . B CTY-ST-2P ) L
TITLE . . 3 Delete TILE ! Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE ‘ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-5T-2IP .
TTLE {J Delete TIE ‘ - [J Change. [ Addition
NAME NAME ‘ . -
STREET ADDRESS STREET ADDRESS -
CY-5T-2IP CITY-ST-2IP
TLE O elete ME T [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-7IP

13. | hereby certify that the informatiof bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce'r(ify that the information
indicated on this report or supplgméntal report is true and accuratedhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execuis report as required by Chapter 6807, Florida Statutes; and that my hame appears in.Block 11 or Block 12 if

changed, or on an attachmen ithr-‘a address, with all other liks
F26-01_ tB%/613
Date

frnpowered.

cwneznn R

AY

CR2E034 (9/01)

SIGNATURE: Cas




