! 4/1¢

2000 UNIFORM BUSINESS REPORT {UER) FILED

e '

DUSTRQOY TRANSPORTS, INC. 04-18-2000 90228 009 ***150.00

Principal Place of Business Mailing Address
1028 LAKE ASBURY DRIVE 1028 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043-9555 TS TUR
Suite, Apt. #, etc, Suite. Apt. #, etc. " DO NOT WRITE IN THIS SPACE
/"‘\
City & State City & State ( 4. FEfNumber P Applied For
D? — 2)‘3 ’7 ?7 g‘) Not Applicable
Zip Country Zip Courtry 5. Cenlficats of Staws Desied [ $8-7D Additonal
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
——— - - i e " 3L e -
- CUMMINGS, SANDRAA Street Address (P.0. Box Number i Not Acceptable)
1728 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043
City FL l Zip Cods
8. The above named antily submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida.
SIGNATURE M
Signatura, typad or primad name of registered agent and titk if applicable (NOTE: Registersd Agent signatuss requined whan rainstating) DAFE
9. This corparation is eligible to satisfy its Intangible FILE NOW!s! FEE IS $150.00 10. Etecti . .
: - : . Election Carmpaign Financ K
Tex filing raquirement 2nd efects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Comrg:ulion. " [ f{?de?:l?oaggsa °
(See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .-
Tme D 1 Delate Tme O change - [0 Adgition | P
o
NAME CUMMINGS, THOMAS B NAME =
STREET ADDRESS | 1028 LAKE ASBURY DRIVE STREST ADDRESS %
urSTZF | GREEN COVE SPRINGS FL 32043 cm-st-2¢ o
TME [ Deeta Tme Ocmange [ Addition | ©
NAME HAME
$TREET ADDRESS STREET ADDRESS
Ty -5T-21P CITY-ST-2P
THLE [ pelete Ol change [ Addition
NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST- 2P
TME O pelete TITLE CdChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-87-21p CITY-S1-2IP
TILE 7 Delete TME [Jchange [ Additien
HANE ) NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2P CITY-ST- 2P
TRE £ Delete THLE [ Crange  .[T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this report o supplemental repgrbis.tyue and acourate and that my signature shall have the same legal effect as it macdle under cath; that | am an officer or director
of the corparation of the f&cerer or Irust pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attaq i ith all other like empowered.
) g led AJIENN ] b
SIGNATURE: SENEHUIRED :
F SIGRING OFFICER OR DIRECTOR B Data Daywne Phone #




