2000 gﬁulrohm BUSINESS REPORT (UBR)
DOCUMEI'|\IT # P98000065866

1. Entity Name

DAP TRUCKING, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90087 036 ***158.75

— I
Principal Place of Business

4950 W. HIGHWAY 486
CRYSTAL RIVER FL 34423

Mailing Address

120 N LASALLE ST. SUITE 3300
CHICAGO IL 60802-2416

2. Principal Place of Business 3. Mailing Address

G ARAR T GRRMATI

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State | City & State 4. FEI Number Applied For
36—4241628 Mot Applicable
Zip Country Zip Country " ) $8-75 Additional
5. Cerlificate of Status Desied  3& Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CT COHPOBATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named Iantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabla (NOTE' Registered Agent signatura raquired when reinstating} DATE
9. This corporation is|eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- ; - i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cé’n\r?buﬁo . G iﬁ%&%ﬁiﬁfe
(See criteria o back) g Make Check Payable to Department of State

1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPT | 1 Delete TILE [ change [ Additien

NARE RATERMAN, THOMAS B NAME

STREET ADDAESS | 120 N.! LASALLE ST. , SUITE 3300 STREET ADDRESS

CITY-S7-21P CHICAGO IL 60802 CITY-§T-2iP

TME VWPoul [J oelete TLE [RChange [ Addition

NAME rFHﬁX;‘iERLAIN P NAME EHitalnd Ll P

streeT poness | 120 N. LASALLE ST., SUITE 3300 STREET ADDRESS

CITY-8T-21P CH|CA'G.0 IL 60602 CITY-5T-21P

TLE ] s d [ Delete TLE &) Change [ Additon
! 0 K

NAME -VICTOR M NAME CASimt | vreroe s s £ S Porir e

streeT Anckess | 678 N.|MITTCHELL NW, SUITE 4000 STREET ADDRESS

erv-st-2¢ | CHICAGO IL 606811 ciry-St-2p

TImE P | O] Delete TIRLE ] Change  [J Addition

NAME HOLSTEN, JOSEPH M NAME

staee aporess | 120 N.|LASALLE ST. SUITE 3300 STREET ADDRESS

CITY-5T-2IP CHICAGO i 60802 CITY-ST-2)F

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZIP

e O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

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 infarmation
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or en an attachment with an address, with all other like empowered.

SIGNATU RE:‘l

I Pakg ey
N
. v ey

<L T T M{'//Jo

Dae

; RN A
QL 7 3:2-g1r- s 552

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

W U 1

CR2E034 (9/99)



