2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # s
1. Entity Name P99 000035473
DEVON DALEY TRUCKING, INC,

_—

Secretary of State

05-05-2003 91887 016 ***150.00

30123335

2. Principal Place of Business 3. gziilign Address

98th Ave.

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE! Mum Applied For
gunr;se, f. 33322 %ﬁ_'ﬁ94053§ } Not Applicable
Zip Country ap Country 5. Ceriificate of Stalus Desirad $8.75 Additional

0

Fee Required

7. Name and Address of Current Registered Agent

Name i

Devan Daley

Street Address (PAOZBE§TUW i%&%{:cml?)

-
City

FL 33322
FL

Sunrise,

Zip Code

the gbligatiens of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signaturs, typed or printed name of regisiefed agent and ttle if appicable.

(NOTE: Registered Agent ssgnature required whan reinstanng)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTGRS

TTLE

PRES. DIRECTOR
Devon Daley

2191 NW 98th Ave.
33322

NAME
STREET ADDRESS
CITy-ST-2Ip

—Cunyd ::e_r

Lma= 237 op o -1

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2ED34B (12/02)

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

3 Sl ST

ZIP

s

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Sectxcm 119 0?(3)( ), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or on an

QPK(S‘W Aovor AQ&QM% ! |33 (03

attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0&D‘REC‘I‘OR

Dam'cw k{ ‘3 &ome Phone #




