FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 25,2003 8:00 am

DOCUMENT #  P99000020208 ecretary of State
1. Entity Name 04-25-2003 90133 045 ***150.00
D B TRUCKING OF WAKULLA, INC.
Principal Place of Business Mailing Address
41 BASSWOOQD DRIVE 41 BASSWOOD DRIVE e
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 damenam”
I — I VA A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Appiied For
59-3560608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i _|, Name e e e PO, D
BECK DORIS = Street Address (P.C. Box Nurmber s Not Acceptable)
41 BASSWOOD DR!VE
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity isu_l:gmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE :
. Signature, typed or printad nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE
n
. After May 1,203 Fom wil o S85000 9. Eecicn Canvilen Francing _ $5.00 bay 8o
. l rust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelste TIMLE ] Change [ Addition
NAME BECK, DORIS NAME
stReeT aporess | 41 BASSWOOD DR STREET ADDRESS
CITY-57-ZiP CRAWFORDVILLE FL 32327 CITY-ST-2P
TITLE VP [3 Dalete TITLE [ Change [ Addition
NAME BECK, JIMMY NAME
sTREeT ADpRESS | 41 BASSWOOD DR STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-87-2P
TITLE [ Delete TITLE [ Changa [ Addition
NAME _— NAME . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE £ Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
HILE 3 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thereteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agdchment with an addregs”wih allgther like empowered.

& ' >\—=lo ") g 3
NATURE AND TYPER DR PFIINTED NAME OF SIGNING OFFICER OR DlRECTDR Dayiime Phone #

T |

AV POLEHO0

CR2E034 (10/02)



