2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 09, 2003 8:00 am

DOCUMENT # P99000015893 ecretary of State
1. Entity Name 04-09-2003 90158 022 ***150.00
D. LITTLEFIELD EXPRESS, INC.
Principal Place of Business Mailing Address
16671 SHELBY LANE P.O. BOX 3504
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33818
2. Principal Place of ElusinpssI 3. Mailing Address H"“"l H' m‘l ll“l ||||| m” ||m Ilm l‘m I"I, ‘ml m"”" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
. 65-089%98 Not Applicable
TTap T o 1 Couniry” B T Countey = = 7 B .;'; Certlflc;le DfJStatus Deswed_‘ D— 7 $8'75 Additioﬁ& T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EFIELD, DWIGHT B Street Address (P.0. Box Number is Not Acceptable)
16671 SHELBY LANE
NORTH FT. MYERS FL 33917
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme ol registered agant and titla if applicable. (NOQTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIl EEE IS $150.00
| . ) o Financ]
After May 1, 2003 Fee will be $550.00 o o0 oy 85,00 ey 2o
Make Check Payable to Fh::rida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete TITLE Secvredar [ Change [} Additlon
e LITTLEFIELD, DWIGHT B N Stephen K. Prinem
streer aooeess |16671 SHELBY LANE st | PO Box SOOI y
ev-st-z¢ - INORTH FT. MYERS FL 33917 CITY-ST-2IP = 2 39
Pt Muers P 3 9
TITLE O Delete Mmee TreqasSvrey O Change w Addition
HAME NAME bevorain A, pu-‘l’n am
STREET ADDRESS steeetaooress | flele T S el L..,‘ e
Cr-sT-zP, . | . - R et Tolhi el IR o i SO e O (A FL ‘B3G 1Y
TILE ‘ [T petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2P
TMLE O Delete TITLE o ) {1 Change (] Addition
NAME NAME
STREET ADDRESS ' =+ W STREET ADDRESS
CITY-§T-7IP CITY- ST-21P

12. | hereby certify that the informagién supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cert:fy that the information
indicated on this report or supflemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the regéiver or trustee ampowered to execute this report as weuired by Chaptey §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr cyrbred. Y /
SIGNATURE: _ 2 4 i 03 23573/ 119

N 3ANATUREAND TYPED on"Fnl TED NAMI T b R ¥ Date Daytime Phona #

CR2E034 (10/02)

.



