2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041310 Apr 04, 2000 8:00 am
D. & 5. TRUCKING COMPANY OF SOUTH FLORIDA, INC. ecretary of State
04-04-2000 90089 050 ***150.00
Principal Place of Business Mailing Address
4055 NW. 7TH COURT 4055 N.W. 7TH COURT
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445-1927
S e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
wi@‘ﬁ f 7745 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O getae-;esq l‘:'r:g“o"al
&. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Name
KIESLING, ROBERT A i
1101 NORTH CONGRESS AVENUE S A e R PV LY saosac.
#204
BOYNTON BEACH FL 33426

“Borrer begen L5302

8. The above named entity submits this statement for the purpese of changing. gistered office or regisiered agent, or both, in the Stale of Florida.
Lo ;- .
N s/e/c0

SIGNATURE N f /
Signature, typKor printed najs of registered agent and ttle if qﬂpl\cab\e, (NOTE: Registared Agent sgnature requued when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : S
* Tax filing requirement and elects 10 o 5o, After MAY 1, 2000 Fee will be $550.00 | 10. Election Campaign Financing $5.00 May Bo
'g 1€ ’ - Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete - TME (I Change [ Additien
NAME SILVA, DONALD M NAME
STREET ADDRESS | 4055 N.W. 7TH COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-$T-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TMLE [ Detete TI7LE [ Change [ Addition
NAME NAME i
STREET ADDRESS B STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certity that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental repori#s+{ue 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 gfmpoyered to execute this report as regujred by Chaptergg?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad <
SIGNATURE: B M 34— 1%

. Vil .
SIGNATURE AND TKERD OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Dats Daytime Phone #
b Xrg2s0y

SRS &




