2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P99000020208 Apr 26,2001 8:00 am
1. Entity Name ry f S
D B TRUCKING OF WAKULLA, INC. ecreta 0 tate
‘ - 04-26-2001 90143 012 ***150.00
Princizal Place of Business Mailing Address
# BASSWOOD DRIVE 41 BASSWOOD DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Ap!. #, ele. Suite, Apt. #. eic DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59"3560608 Apnptied For
Mot Apohicane
7 Countr Zi Country
b MY |p Uy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, DORIS
Street Address (P.O. Box Number is Nat Acceplable)
41 BASSWOOD DRIVE
CRAWFORDVILLE Fi. 32327
City ! Zip Code
8. Tre above named entity sukzmits this stalement for the purpose ef changing its registered office or registored agent, or botn, in the Staie of Florida.
SIGNATURE
Sgnature, 'ypac or g name of regisieren agent and e agp calye (MDY= Aequsteced Agenr sicngiurg reg -ad wher gt ogh R
i ion is cligibie to satisfy it i FILE MOWI FEE S $150. . . : )
9. This C‘orporat(l)n is cligibie to satisfy its Intangible  FlLe a'\O i E }S $150.60 10. Electon Campag Financing $5.00 vay 5
Tax filing requiremert and elects 1o do so. After MAY 1, 2007 Fee wili be $550.00 R e O )
iz on bhao ) e e e s Trust Fund Contrigution. Added to Fees
{See criteria on back) ] Make Check Payable io Dapartinani of Diate
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE p I Delete e [l change  [J Addition
NAE BECK, DORIS NAME
STAFETAOCRTSS | 41 BASSWOOD DR STREET ADDRZSS
GV P | CRAWFORDVILLE FL 32327 a-S1-2p
it VP 3 Dele TILE [J Change (L] Addition
RAME BECK, JIMMY NAME
STREETADCRLSS | 41 BASSWOOD DR STREE™ ADDRESS
om-s- 7 CRAWFORDVILLE FL 32327 oy ST-2F .
iz ] Delete HA [Jcharge  [_] Adeden -
HEME MAME
STREET ADDRESS STREET ADSRESS
CI7Y-ST-4IP oY 8747
TTiE [ Deicte TITLE [ change 7] Acditiar
MAKE NANE
STREET ADDRESS STREET ADDRESS
Sl -SI-2IP Gy Si-2p
TITLE O paleta L O3 Crange [ Acditen
NAME NAME
STRECT &DDRISS STREET ADDR=SS
CUTY-ST-7 DIy -ST- 2P
TLE 1 Delese s [ Charge [ Adcidan
MAME MANE
STREET ADDRESS STREET AO0SESS
CIY-§2-41P CITY-5T-2iF

13. | hereby certify thai the information supplied with this filing does not qualify for the exemation stated in Section 112.07(3)i), Florda Stalutes. | furtner certify that tho information
indicated on this report or suppiemental report i3 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Fiorida Stalutes, and thal my name appears in Blocok 31 or Block 12
changed. or on ar attachry-witb\an address. with ali other like gmpowered.

e

Lf 207 S50 4R/ 783

AU ED NAME OF SIGNING OFFICER OR DIRECTOR Dase

Layeme Pharg r

T



