2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050487

1. Entity Name

DRAGNASS TRUCKING, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90067 007 ***150.00

Principal Place of Business Malling Address

3905 DEL PRADO BOULEVARD B AEFFE-BFREET
SUITE Q201

CAPE CORAL FL 33004

CAPE CORAL FL 33904-9770

2. Principal Place of Business 3. Mailing Address

3905 De! Prado: Blvd.-

T

e

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

DO NOT WRITE IN THIS SPACE

Suite D0/
City & State City & State 4. FEI Number Applied For
6.5'—' Fo) 92 574:?/ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ~ []  $0-79 Addiional
- -~ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Drew Hobinson

Street Address (P.O. BoxPumber is Net Acceptabla)
3905 Del Prade Blvd-:

Su/fe Daos

Cope. Coval

Zip Code

FL |"53%y

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 —

President \/ﬁ/l‘i?/ﬁ@

* Signature, typed or printad name of registéred agent and tila f applicable,

{NOTE: Registered Agent signatuts raquited when reinstating)

DATE

9. This qbrpof@tion is eligible to satisty its intangible
Tax filing réquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added o Fees

(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD C] Gelete LE F: s D B Change [ Addition
NAME ROBINSON, DREW NAME
saeeT aporess | 3905 DEL PRADQ BOULEVARD # DD ol STREET ADDRESS sufe Do/
Ciy-s1-21 CAPE CORAL FL 33904 CITY-ST-2IP,
TILE S1D < Detete TITLE O Change [ Additicn
NAME ROBINSON, GEORGE NAME
STREETADDRESS | 3905 DEL PRADO BOULEVARD STREET ADDRESS
CTY-5T-2P CAPE CORAL EL 33904 ¢ITY-S1-20P
TmE O Deiete TLE v/ b ] Change 18] Acdition
NAME HAME Rafdbzrnso~? CARRIC
STREET ADDRESS STREETADDRESS [R9e5” DEL PRAD D Bava #F bAO!
CiTY-81-2IP CITY-ST-2IP ‘: ﬂ PE CG&AC Fé 3;3 a ‘f
TIE ) Delete WILE ' o O Change ] Addition
NAME NHAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-47-2IP
TILE [ Deletz TITLE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY - 81-2iF
TITLE [ Delete TIme O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation of the seceiver or irustes empowered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appaars in Black 11 of Slock 12 if

changed, or on an attachmen

SIGNATURE: V. :

ith an address, with all other like empowered,

s VI ER N
[V L (Vs R

" President (. 3/29/00

_(24)) 945- 4138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qate Daytme Phane #

~R2ENA (aMaiy



