2001 UNIFORM BUSINESS REPORT “(ﬂail'a) FILED

DOCUMENT # P98000067084 Jan 19, 2001 8:00 am
1 Enty oo Secretary of State

DSB TRUCKING, INC. 01-19-2001 90090 O30 ***] 50.00
Principal Place of Business Mailing Address
613 GRANT ROAD POST QFFICE BOX 826

PALM BAY FL 32908 GRANT FL 3249 C U 0 06 22 ﬂ

MW

2. Principal Place of Business 3. Mailing Address Hm’"”‘”m I( | ”" II‘ II ||| II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08535 4 Applied For

9 Net Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— s e A s [ Namg =
AMERILAWYER Street Address (P.0O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL T Zip Code

8. The above named entily submils this statement tor the purpose of changing its regislered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile 1t applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
. s s . m
9, '{hlsfﬁfxrporathn is eligible lcl) sal\tmfyc;ts intangible A Fllh;‘i‘:l?‘l;' FFEE IS;"$; 50.:500 , 10. Election Campaign Financing $5.00 May Bs
axii |ng rgqurrement and elscls to do so. fter » 2001 Fee w e $ a Trust Fund Contribution. 0 Added to Fees
(See criteria on back) LI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BIESIADA, DONALD NAME
STREET ADDRESS 613 GRANT ROAD STREET ADDRESS
CITY-§1-2IP PALM BAY FL 32909 CITy-ST1-218
TTLe STD [ Delete THILE [ Change [ Addition
NVE BIESADA, SUSAN e
STREET ADDRESS 613 GRANT ROAD STREET ADDRESS
urm-sT2P .| PALM BAY FL 32909 oirY-§7-2P _ B
TLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TImE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITy-§1-2P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P

13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: /Sus Anf 15!5504 DA /501 3=:~) 729-566 2

PED OR PRINTED NAKE ¢ SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

SIGNATURE AND

0486173

CR2E034 (10/00)



