2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000059619

1. Entity Name

DBF LOGISTICS, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90034 018 ***150.00

Principal Place of Business

9020 ARNDALE GIRCLE
TAMPA FL 33615

Mailing Address

8020 ARNDALE CIRCLE
TAMPA FL 336850875

LEU17483

2. Principal Place of Business 3. Mailing Address

P.O. AoX 2608725

AR AR

19207 GULE Bivh.

Suite, Apt. #, etc.

oY

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number | JApplied For
TUNAL SHOLES _FLofipg | TAWPR,  FLog/bh 93-3520771 |l 2
Zi 7 Countr Zi . Countr - . itional

: 3 33785 5— m%” 3 é) ég{ u g ﬂ 5. Certificate of Status Desired O gg;ggql‘ﬁ?:dt '

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T . e L =i e e

FITZGERALD, BRADFORD
9020 ARNDALE CIRCLE
TAMPA FL 33615

- =t~ Na

- T Mg o .

e =, T e, st e -

Street Address (P.O. Box Nurrther is Not Abéépfable)

19309 CULE Rivbd. 310y

City

TODNLY SHOLES FL | 45595

SIGNATURE

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 Flerida.

Signature, typed or printad nama of registered agant and titla it applicabie.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - . O] Delete TMLE PS X change (] Acdition
NAME FITZGERALD, BRADFORD NAME FIT2GCERALD ; REAdFOX D
STREET ADDAESS | 9020 ARNIDALE CIR secTancess | JPFO 7 GULF BLVD. #1107
orv-s-2r | TAMPA FL 33615 orv-st2e | LOMHR SHORES, Ft. 33783
THLE 0 Delete TITLE O Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST- 2P
TITLE (O Delete TITLE [ Change  [T] Addition
_NAME e ] NAME ) - -
| smemacoaiss [T T T T e M S TRERT RBDRESS | T men o e
CITY-5T-2P LTy -5T-79
TITLE [ Delete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-§7-2P
TTLE [ pelete TITLE [ change [ Addition
RAME HAME
STREET AUDRESS STREET ADURESS
CITY-§T-21p CITY-S1-2IP
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied 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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

[~ X7~ P12 RGY- G465 E

Date ‘Daytime Phone #




