2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9O000047458 |

1. Enrtity Name ' r{'- N {
D & D TRANSPORT, INC. HLED
Principal Place of Buginess Mailing Address 00 FEB 2 3 P” , 2: 3 3
208 OAK AVE. P.0. BOX 1074
ANNA MARIA FL. 34216 ANNA MARIA FL 42161074 SECRETARY OF STATE

TAL /RS SE, ELORIDA

2. Principal Place of Business - ) ~ | 3. Mailing Acdress l m ”” ”l "m " " "m" ” ” " ] m,mm u" ]m
Sute, ApL ¥, eic. Sute, Apt. ¥, oic. DO NOT WRITE 1N THIS SPACE
- LI N L . - . T it ™ oy b & . - e fermr . we e . - - Te— .
City & State City & State 4. FEI Number Applieg For

: 3 1-1605 HR22 | [Notappicave

Zip Country Zip Country 5. Certificats of Siatus Desired }K $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name ’
TEACHOUT, ROBERT D Street Address (P.0. Box Number is Nol Acceplable)
208 DAK AVE. .
ANNA MARIA FL 34216
City FL Zip Cotle
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typixt of brinted nams of ragistaned agen and ttie i applicable. (NOTE: Regrizred Agen! signature redued whan reiasiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o Einan
Tax filling requirement and elecls to do so. : Aftar MAY 1, 2060) Fee will be $550.00 ‘.IO. E;:.: ?:niag:::;?bl£: neng O $,, d5d.edoomh}ﬂ:z);sﬂe
, [See criteria on back) O Make Check Payable to Depariment of Slate - '
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS ANDE‘I_EECTORS IN 11
e Hesidewy ¢ OB O3 Doete g D0 = T 1 o 1 -Eaond
e Foeert I TTeAcHouT N ~03/18/00--01012--013
SRETAOORESS | 20 By O K AVE . STREET ADORESS LR E RTINS e
ary-sT-zP @M MA D Q—(ALF‘\ =2 l’l e CITY-ST-ZIP
TILE o7 [ pelete TITLE [Jchange [T Addilion
NAME ] . NAME . X . e T e e
SREETADORESS' . Ao s e e T m T e e R apopess | 7 )
CY-sl-2p CITy-§t.op
ke [ Deleta TLE Clcrangs [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-sT-218 ) CiTY-ST-7P
TITLE . O pelete TITLE T [ Change [ Addition
NAME NAME
STREET AODRESS ' . STAEET ADIRESS
CITY-ST-21F . CirY-S1-21P 7
M1 : 1 petete nne [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P )
"HILE [T Delete TIMLE CJ Crarge [ Agdition
NAME ' NAME i
STREET ADDRESS . i STREET ADDRESS
¢Iry-§7-2P CITY-57- 2P

13. | heraBy dertity at the'iiomation supplied with this fling does not qualify for the exemption stated In Seciion 119.07(3)(i), Plorida Statutes. | furthe? cerlify tnat ine information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed: of on’ an attachrnent with an address, with all other like empoweraed.

AT DT 7 7
SIGNATURE: SN A0S S /,//%A o FY/72§6530

Davtir Phone #

~

CR?FDMI 1959



