FILED

2001 URIFORM BUSINESS REPOI-‘ET (}iBR)
DOCUMENT # P98000102047

1. Entity Name

Secretary of State

05-15-2001 90144 001 ***150.00

A & D TRUCKING INC.
>
Principal Place of Business Mailing Address
3101 QLEANDER AVE BAY 6 307 OLEANDER AVE BAY 8
FT PIEACE FL 34952 FT PIERCE FL 34982

dills
AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

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

City & Stale City & State 4, FEl Number Appliad For

65-0933263 " ll Not Applicable

) opCount e Zpe e Lo | County s e O $8:75 Addifonal

Tt -t > L
5. Centificate of Staius Desired Feo Required

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registared Agent
Name
DUNAJEWSKI, JULIUS Strest Address (P.O. Box Number is Not Acceptable)
3101 OLEANDER AVE BAY 8
FT PIERCE FL 34982
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad offica or cagistered agent, or beth, in the State of Florida.
SIGNATURE
Signatwes. typed of printad nama of regrtteted agent and title it mppicable, {NOTE: Registorod Agent slgnature racqudred when reginstating) DATE

9. This corperation is efigible to satisty its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Makoe Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

1, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES, TO OFFICERS AND DIREGTORS IN 11

e Ph 3 Dslete e _q Change (O] Addition
HAME AVERY, CHARLES HARE

STREVADDRESS | gots ey | e swectaonness | 3 35 Matthews Road

~ .

orestze | e nemee o omst?e Ft - Plerce Fu 34I4S

TME s 1 Delete e ElChange [ Asdfion
g‘; I DUNAJEWSK!, JULIUS ::::B I

A iﬁrm&%&&ws_ c . o fOTCSTR e e

TILE ) Detete TINE O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Ciy-S7-21P
- TME [ Delete Tne [lchange [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-§1-21P ChY-51-21P

TITLE T Dalate TME ClChange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-21" Emy-s1-2P

TLE I3 oersta TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRFSS

CITY-ST-71P LITY-ST-2IP

13. | hereby certify that the intormation supplied with this Jitin

indicated on this report of supplementa repo
of the corporation or the receiver or truslea em)

changed, or on an mont with an address,
SIGNATURE: i/&"r -

does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further centify that the information

i true gn accurate and that my signature shall hava the same legal effect as if made under oalh; that | ar an officer or director
erad 10 £x i

all Sther Ige

& this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.

IR bunm]@.ws\k; Y{1als

Shl Y6 1155
T Date

Daytkna Prhons ¢

May 15, 2001 8:00 am

CR2E034 (10/00)



