2002 UNIFORM BUSI

NESS REPORT (UBR])

FILED

:

[ ]
DOCUMENT#  PO9000035473 Apr 02, 2002 8:00 am
1. Entiy Name ecretary of State
<
DEVON DALEY TRUCKING, INC. 04-02-2002 90045 046 ***150.00
Principal Place of Business Mailing Address
_SUNBISE Fl 33322 _SUNRISE-FI_33322
2. Principal Place of Business 3. Mailing Address H""m ul ’m |||" |I|” Il.” ||M "||”||I”""III“ "III ||” ml
' j! :
LAY NW agthieu
Suite, Apt. #, elc. ¢ Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
ity X State v City & State 4. FEI Number Applied Fer
m —5 a%\ 65-0940538 Not Applicable
Zi Colntry Zi Count it
° v s ey 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R e LR \ W RTE W Vi A WX AV
DALEY. DEVON Street Addres}SCi Box Nurmnber isw Ac\c,;:)(abre) L
BOTNW-S8-AVE- LA\ ZEN i Qe
LY A" b ( b e P a <
_SLINRISE-FL-33322 UNRISe FL. 253D
City l A FL | ZpCode
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 Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution Addled ‘o Fons
(See criteria on back) c Make Check Payable to Department of State T e T T e
1. OFFICERS AND DIRECTORS ___ |[12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TILE {]cChange [ Additien | &
N DALEY, DEVON e o e
STREET ADDAESS | -20r1-NWSBTHEAVE ‘;Le\ 1 hwag ol Brggess 3
c* - [y "
oTissTIP | SUNBISEFE8332 Sunpi<e F [|TuEHD g
TITLE [ Delete TILE ] Change [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME .
| =STREET ADDRESS | me = 3w ™o 2 gy et = 1 rommez 2o 2 e emy — || STREETADDRESS ([ o 5. = oo wor - tm e it G > iRy a T, e -
CiTY-871-2P CITY-S7-2IP
THLE ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ palete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS N ~ STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST- 2P L
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Certify thal 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. I q@q —_
) SIGNATURE AND TYPED OR PRINTED NAME OF smpui/?omcsn OR DIRECTOR "l oae v Daytima Prong 8~ ".]




