FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

0 FILED

PROFIT FLORIDA DEPARTMENT OF
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORAT!

1999

STATE

Mar 09, 1999 8:00 am
Secretary of State

ONS 03-09-1999 90118 046 ***158.75

DOCUMENT # pgg8000065866

1. Corporation Name

DAP TRUCKING, INC.

AR SEIMRACR AR

Mailing Address

120 N LASALLE ST. SUITE 3300
CHICAGO IL 60602

Principal Place of Business

120 N LASALLE ST. SUITE 3300
CHICAGO 1L 80802

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 4950 W. Herinad AL [ B6-424 1625 Not Appiicable
Suite, Apt. # atc. Suite, Apt. #, etc. R iti
P e v’ el 5. Certifcate of Status Desired ?’ $8 75 Add_ltlonal
E ;l Fee Required
Cit;; & State City & State 6. Election Campaign Financing O - $5.00 May Be
23] Cyse ?ujf»,z 7~ |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3"/"/23 FE| -i;! ‘;‘ Personal Property Tax. [ ves [INe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM T s N TyY T
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 83
84| City FL [35 Zip Code

11. Pursuant to the p
office or registerad agent, or both, in the State of Florida, Such change was authorized by
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

ovisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or printed name of registered agent and bile if appiicable. (NOTE: Registerad Agant signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE Vice PRres) O<m , 7R sAzi<a  [IDELETE 1ATME ClChange [ Addilion
NAME T AS 3. RA‘?‘F/QM/HJ 12 NAME
STREETADORESS| j 2.0 A). Lp-SA2LE ST., SuiE 3300 13 STREEY ADDRESS
CITY-ST-2P Corrtetee, Z_ (21278 oA 14 CITY-ST-ZP
e VICE PRESIPT [J DELETE 21TME JChangs [ Addition
NAME Fp - SheLpr~d 22 NAME
SREETADORESS| 120 A). LA Tqez T ST 3300 23 STREETADDRESS
CITY-ST-2P CrreAtc, Zi- AU OD 2.4 CITY-5T-ZP
TmE SecRer ARy £ DELETE 31TMLE -~ -~ - [JChange  []JAddition
NAME : 32NAME
STREET ADDRESS X _J;QTO);- K/f,(,,c,.—/frf f;j ! Az R 5o E FOOC |5 creeranoress
CITY-ST-21P CgIcAL-0 Tl L)) 34, CTY-51-29
Tm.E ?Jf TSI IS T" [ DELETE 41TME [JChange [ Addition
NAME T o521 M. JhL 572 4. 2NAME
SRETAORESS| 120 ). La THZE BT S0 7% 3200 43 STREET ADDRESS
oHry-st-zp Cortredie ) ke GO 44CITV-S1-218
TmE i {7 DELETE 51TMLE OJChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE [J DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
[ CITY-ST-2PP 64CITY-ST-ZP J

14." [ hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annuaf report or supplemental annual report is true and accurate and tha

ton stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an

officer or diractar of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like &

mpowered.

SIGNATURE: SN AT RS - fz.?/—?? 3)2 LA, /950
[a] Daytime Phone #

g

CR2E034 (11/98)

ID TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

ate



