2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072289 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
D & L TRUCK LEASING, INC.
01-26-2000 90121 018 ***150.00
Principal Piace of Buginess Mailing Address
12255 SE 99TH TERR 12255 SE 99TH TERR
BELLEVIEW FL 34420 BELLEVIEW FL 34420-5425
s v TR IO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- i . FE Applied F
City & State ity & State 4. FEI Number 59_352190_1““ o E lmi:).'eor
2ip Country Zip Country 5. Certificate of Status Desired (] ?eae.gg“ﬁ:ieﬂiional
s e B:- Name-and-Addrees of-Current Rgistered-Agent - ——— = —=mmu|omy = 7 Name and-Address orNew Reglutéred Ageal
Name
OSBORNE, DOLAS L SR. ) Street Address (P.C. Box Number is Not Acceptable)
12255 SE 99TH TERR J
BELLEVIEW FL 34420
City B FL | Zip Code

‘8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o -
Signaturs, typed or printed nama of registered agant and I applicable, (NCTE: Registerad Agent sighature required whan reinstating)
. . . . . . o " " -t
9. ;hlsfﬁorporallpn is ell‘g\bg t? S?“Sfy its Intgrfiible FILE NOwW!! F|':EE ES- $150.00 10, Flection Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do 567 After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to De ale
1". OFFICERSAND.DIRECTORS. — | 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PSTD 3 Delets TILE Clchange [0~
NAME OSBORNE, DOLAS L SR. NAME :
STREET AGDRESS | 12265 SE 99TH TERR STREET ADDRESS
CITY-ST-2P BELLEVIEW FL 34420 GITY-ST-2IP
e VD 71 Delete TILE [J Change . [,
HAME OSBORNE, LINDS SUE NAME
sTrezT ApDRess | 12255 SE 99TH TERR STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP
_TILE —_— : - . [ Delete e B O change [0
NAME o " = NAME ~ —— T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ pelete TTLE O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-71P .
TITLE 7 Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ : CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplerpemial report is true apd accysate and 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 receiver 6 p 1 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment w e empowered. .

SIGNATURE: G PHSIBe T , I/al / 00

smNA‘ruﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




