2000 ONIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000020208

1. Entity Name

D B TRUCKING OF WAKULLA, INC.

Principal Piace of Businass

41 BASSWOOL DRIVE
CRAWFOROVILLE FL 32327

Mailing Address

41 BASSWOOD DRIVE
CRAWFORDVILLE FL 32227-0670

W EE ST LN e N Lraw LA SLIANALE MR R IVFLRZAF

FILED
May 30, 2000 8:00 am
Secretary of State

05-04-2000 90090 027 ***150.00

Suite, Ant. #, elc. Suite, Apt. 4, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4 FE] Number Applied For
é" 3 5{0 fz Qa g Not Applicable
Zip Country Zip Country ) \ $8-75 Additional
5. Cenificate of Status Desired 1] Foo Required
6. Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— = b e T T Tt e [— B ATE T e AT ERO . S R
BECKr DORIS Streat Address (P.O. Box Number Is Nat Accsptable)
41 BASSWOOD DRIVE
CRAWFORDVILLE FL 32327
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatxe. typed or prinled nama ot registersd agent end 1la if epplicabie. {NOTE: Ropistetod Agent sionaie reGuited whan isinstaung) DATE
9. This corporation i eligible to satisfy ifs Intangibie FILE NOW ! FEE IS $150.00 30, Blectlon Campaign Financi
N N ancin
Tax filing requirement and elégts 1 4O so. After MAY 1, 2000 Fee will be $550.00 e g Copntr?bution g fusfgdq:g?; sBe
{See critaria on back) Make Check Payable to Department of State

. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

T President O pesete Tme Dlchange [ Addition §

HAE Doris Beck HatE 3

STREET ADDAESS 4? Basswood Dr., Crawfordgille,FL J SWETARES 3

CAY-ST-aIP 20257 CHY-ST-2PP wt
. . 32327 2

TME Vice President 3 Delete E Clehenge [ Addion | O

o SRR s

STHEET ADORESS swoqd Drive STAEET ADDRESS

ot |Crawfordville, FL 32327 eTv-srzp

THLE O oot —~ J-m .- - - . ¢ e - -.-ClChange [ Addificn

HAME NAME

STREET ADDRESS SEREET ADDRESS

Sy-ST-ap CITY-ST-ZIF

THE 1 Deiete ME [Ochange [ Addition

NAME HNAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST.7P . Y- §T-TP

TITEE [ Detste TITLE [l Ghenge  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-571-2IP CY-S1-2F

TITLE 1 Delete TLE {OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-218 L CITY-ST-2IP

13. | hereby cam‘fg that the information suppliet with this fiing does not quaiify Tor the exemption stated in Section 113.07(3)}, Fiorida Statutes. | further certify that the information

{his report or supplemental repart is true and accurate and that my signature shalt have 1he same legal effect as f made under oath: that | am an officer or director
of the carpcration or the seceiver or trustes ampowared to exsecute this rg
changed., or on an attachment with an address, with all other likg

indicated on

SIGNATURE:

nort as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/,:.;é 000 _F5D-gAa-Adgo

Daytraa Phors




