2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099019

1. Entity Name

DBM TRUCKING, INC.

Principal Place of Business

6535 TINA ST. :
JACKSONVILLE FL 32219

Mailing Address
6536 TINA ST.

JACKSONVILLE FL 322193752

2. Principal Place of Business _

6538 7tg 7

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-24-2000 90024 026 ***150.00

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEi Number Apnplied For
Jﬂ-x . P {, Y — 3SHATING Nol Applicable
Zip Country Zip Country o : $8.75 additional
3 22 6 s I 8. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'~ _ MCELROY, DONALD -.

Street Address (P.O. Box NUmber is Not Acceptable) -

6536 TINA ST.
JACKSONVILLE FL 32219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M % iélﬂ-. f!ué’/ o&r} s -/-0d
. Signature, typad or printed name of ragisterad agent anqﬂla if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE
8. :lr_hisrt‘:_qrporatit_nn is eligibl;:lj S?“Tfyd'ts Intangible Aft F|;ir?V;;'!J!‘)F;:EE 13_H$;5l;-50500 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do 0. er f ee will be R Trust Fund Contribution. Added to Fees

(See critetia on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Presc oew r [ pelete TMLE ] change [ Addition-
NAME Domwatld Me&irsS NAME
STREET ADDRESS | o oo 36 Tinm ST STREET ADDRESS
ov-si2P | Faokgerd Vi HE Fl 32219 oITY - §T-2IP
TILE 0 [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oiy-siTae CITY-ST-ZP ) "
TLE ] Dalste TMILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TITLE O Delete TITLE [Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&/ PD

d that my name appears in Block 11 or Block 12 if

Goil- 7833115

Date

¥ Daytme Phane #

May 24, 2000 8:00 am

CR2EQ034 (9/99)

7



