2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT #  P98000102047 ' ecretary of State

1. Entity Name N 1. 3’ ok o
A & D TRUCKING INC. 04-18-2003 20183 018 150.00

Principal Place of Business Malling Address
524 5 MARKET AVE 524 S MARKET AVE
FT PIERCE FL 34382 FT PIERCE FL 34982

IR AR RRE R

2, Principal Place of Business 3. Mailing Address

228l Oleondec Ave. 13321 Oleandor AVQ,

Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
_ City & Spyie City & Stalte 4, FEI Number 1Applied For
Fy. fiecce  Eo Ft. Prorce. Fu 650933263 Not Applicable
- Zip Countr L. cobede o | JCountr T A " ‘ . _33_75 Additional
3[_' C' % o uS/A 34_ q g ;\ MSA = 5~ Certificate of Status Desired O Poe Requireclj iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAJEWSK], JULIUS Street Address (P.C. Box Numger i N.IA table)
e ress (PC. Box ris Not Agcepta
524 S MARKET AVE 222 leonde C Ave.
FT PIERCE FL 34982
City . ) io Crde
. Plorce FL 248% 2

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

the chligations of rm ]
SIGNATURE /g @ C(,\M (05 A\}UL{ ﬂ(/ ’ gllg:s

R Signature, typed or printed name of registerad Sgant and titj4fepplicable (NOTE: Registared Agent signatura raguired when refrftating) loate
FILE NOWI!l FEE IS $150.00 é/ 9, Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 ) Trust Fundg Contrigbution. O Add.ed tohl!?e'.'sa °
Make Check Payable to Florida Department of State
o
10. . OFFICERS AND DIRECTORS 11 ADDIT{CNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITLE [T Change [ Addition
NAME AVERY, CHARLES NAME
srreer aonaess | 3365 MATTHEWS ROAD STREET ADDRESS
omv-s-ze | FORT PIERCE FL 34945 CITY-5T-2IP
TILE STD O oelete THLE Ol change [ Addition
NAME DUNAJEWSKI, JULIUS NAME
smeer aooress | 248 MARINA DRIVE STREET ADDRESS
orv-sr-zp [HUTCHINSON ISLAND FL 34949 . QMeomestor [ - )
TITLE O pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THTLE O Celete C e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-5T-21P
Tme 3y [ Deleta TIMLE [ change ] Addition
NAME R : AR ~ | name e e .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - Lo CITY-ST-2IP

12. | hereby cerlify that the inrfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n addsess, with all other like empewered.
SIGNATURE: Su@%ﬂ"M RUApeEn A prle hvery ighs 77274615

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER Wcmn Dard.. Daytime Phona #

(VTR Vo V)

i

CR2E034 (10/02)

+



