2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027587 - Apr 06, 2000 8:00 am

1. Entity Name

$ & D TRANSPORT INC. ecretary of State

04-06-2000 90051 034 ***150.00

Principél_Place of Business ' Mailing Address
190214C US HWY.19'N.STES — = 19214C°US HWY.19 NSTEBD  — e
CLEARWATER FL 33764 CLEARWATER FL 33764
B i ilL R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51‘-'[ - 35'6 61‘ l q Not Applicable
Zip Country Zip Country 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
GAWRON, MARY Stresl Address (P.O. Box Number is Not Acceptable)
19321 C US HWY19 NQ., STE.601 '
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
B g e o o e A 3000 ot Wi $SB0 00" | 10 Secton Campsan Fanciog - $5:00 iy e
Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE _ [ Change  [1 Addition
KAME STANISLAW, DRAGAN NAME
STREET ADDRESS | 8 JUDGE ST. APT.#3 STREET ADDRESS
CITY-ST-21P BROOKLYN NY 11211 CITY-ST-2IP
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-21P
TITLE [ elete TTLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP cImy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-2IP

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption 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 shall have the same legal effect as If made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addrg s, with all other li
SIGNATURE: ___-7.\.. Qe 04 [1Yy / 00

L / A
SIGNATURE AND TYPED OR PRINTED NAW:NG OFFICEfJOR DIRECTCR Dad Daylime Phone #

T

CR2E034 (9/99)



