2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000012783 Apr 10, 2000 8:00 am

1. Entity Name

D & M TRANSPORT, INC. ecretary of State

04-10-2000 90009 015 ***150.00

Principal Place of Business Mailing Address
2311 ROGERS ROAD 2311 ROGERS RQAD
LAKELAND FL 33813 LAKELAND FL 33813-3139

MR

2. Principal Place of Business 3. Mailing Address Hlmlll "I lI”I ||" II I' ” I

il

12311 E. Cornell Ave. o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
23
City & State City & State 4, FEI Number Applied For
Aurora, CO 91-1950096 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired ] $8'75 .f}ddc;tlonal
80014-3323 USA Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- - s T e :
REHER, DEBORA C Street Address (P.Q. Box Number is Not Acceptable)
2311 ROGERS ROAD
LAKELAND FL 33813
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
Signature, typad o prntad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, 1hxst.c'orparat><l)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
ax ul\ng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TILE O change [ Addition
NAME BATES, DAVID E NAME
streer ADDRESS | 6135 QUEENS RD STREET ADDRESS
o720 | DOUGLASVILLE GA 30135 omY-ST- 20 3
TLE STD O Detete TITLE O change ] Acdition
NAME REHER, DEBORA C NAME
sTReeT ADDRESS | 2153 S LEWISTON ST STREET ADDRESS
CITY-ST-2IP AURORA CO 80013 CITY-ST-21P
TITLE [ Geleta TITLE [ Change [ Addition
NAME et NAME SEmaa s f s = e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Dalate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hersby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
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 recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: LALLM L I5LAL S 4-3-00 _ 303-750-4930

SIGNATURE AND TYPEL: OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR ’ Data Daytime Phone #

(LT R

CR2E034 (9/99)



