2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DCT, INC.

P99000000008

Secretary of State

01-21-2003 90516 038 ***150.00

Principal Place of Business
RT. 5. BOX 4389
LAKE BUTLER FL 32054

Mailing Address
RT. 5. BOX 4389
LAKE BUTLER FL 32054

egeroo m

AV

2. Principa! Place of Business

3. Mailing Address

ATV A

Suite, Apt. #, etc.

Suite, Apt, #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3551135 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad

Agent

RD-VAUGHN, LYNNE

B —— =

Name

:{)FLO//’? : 1f)0/7€<5

Street Addfess (P.O. Box Number is Not Acceptable)

R10# A5 Loa L

“Lake Cidis |

FL

oz y

8. The above named entity submits this statement fgr the purpose of changing its registered offica or registered agent, or béth, in the State of Florida. | am familiar with, and accept

the obligatijiayed agent,
SIGNATURE, (2PN LN AO

1/7

3/03

‘—Signalla. tprd orh;rinE name of regislarﬁenl and title if applicable

{NOTE: Registerad Agent signature raquired when reinstating}

Joate

: FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE ] Change [ Addition fc}_'

NAME CRAWFORD, DAVID S NAME 2

STREET ADCRESS |RT. 5, BOX 4389 STREET ADDRESS 3

CITY-$7-2IP LAKE BUTLER FL 32054 CITY-ST-2IP g
[

TITLE [ Delete TITLE [CJ Change  [] Addftion 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE o L L __ [Ochange [ Addition |

NAME e o FHAME T T T T T

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TALE O Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Datete TITLE T JChangg (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Seclion 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 directer
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an address, with all othj

SIGNATURE: O

P{ like empowerad.

)

8 fDaﬁ:me Phone # or

pJ\ 31/02 380 755 259




