FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P98000087531 ecretary of State

1. Entity Name 04-07-2003 90158 029 ***150.00
D & A TRANSPORT, INC.

IO

v

i

Principal Place of Business Mailing Address
530 JOHN'S PASS AVE *R.O. BOX
MADEIRA BEACH FL 33708 0 L 34761 :
530 Soun's Pass AVE
Sule Aptete | oo | SuleAptéete R _[J_CHEGK_HERE.IF MAKING CHANGES )
City & State City & State 4. FEl Number Applied For ]
/n AD E \ K A B E AC ‘+ 59-3539688 Not Applicable
i Country leF. L %umry . 0y 5. Certificate of Status Desired O Ei'ggql’::’:jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHRSAM' ADAM T Street Address (P.O. Box Number is Not Acceptable)
530 JOHN'S PASS AVE
MADEIRA BEACH FL 33708
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Y : ff’

- Signature, typed or printed name of registerad agent and lifle it applicabla, (NOTE: Registered Agent signatue raquired when reinstating) DATE
b1

e FILE NOW!_EEE IS $150.00

SR s eomemn e o8 Election CampaignFinangine . +$5.00.May Be..|-.._

T 77 Atter May 1, 2003 Fee will be 5550, an.L
J ! Trust Fund Contribution. O  AddedioF
Make Check Payable to Florida Department of State rust Fund Contribution ed 1o ees
Lt -
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |DP 3 Delete TITLE O change [ Additien g
NAME EHRSAM, ADAM NAME =)
staeeT anoress | 530 JOHNS PASS AVE STREET ADDRESS 3
orv-st-ze | MADEIRA BEACH FL 33708 CITY-ST-2IP 2
od
TILE VPD O Delete TITLE ’ [Jchange  [] Additicn 5
NAME EHRSAM, ADAM T NAME
sTReeT ADDRESS | 530 JOHN'S PASS AVE STREET ADDRESS
or-sT-2r | SAINT PETERSBURG FL 33708 CiTY-57-21P
TITLE F11) £ Delete TITLE [ Change  [J Addition
NAME EHRSAM, ADAM T NAME i
sTREeT ADCRESS | 530 JOHN'S PASS AVE STREET ADDRESS
crv-s-2¢ | MADEIRA BEACH FL 33708 ONY-S1-2P
TITLE [ Defete TILE [ Change  [] Addition
NAME'_ NAME
_STREET.@DDRESS _ _ e e . STREET ADDRESS _ [ - = [ PR
~eiry-st-2P CITY-ST-71P -
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITy-ST-ZIp
TITLE [ pelete TITLE [ Change [T acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2P

12. | hereby certify that the infermation 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 or 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 or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Y WME@Q@—L—E—“@@ - 7;7\4@»’76%/
1

N\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




