FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P99000053087
1. Entity Name 01-30-2003 90107 025 ***150.00
DUSTRQY TRANSPORTS, INC.
Principal Place of Busingss Maiting Address
1028 LAKE ASBURY DRIVE 1028 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FI. 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address “""m I’I u””lm "m "m"“l "m I"I”"ll II‘II m” )Ill 'Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING GHANGES
City & State City & State -~ 4. FEI Number Applied For
59—3579785 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
CUMMINGS, SANDRA A Street ;Address (POVBox Number |s‘l\:ot Acceptable)r = .
1028 LAKE ASBURY DRIVE

GREEN COVE SPRINGS FL 32043

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad namse of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

i .EILE_ NOW!!! FEENS 5150,
: e — e .. Election Campaign Financin

After May 1, 2003 Fee will be $550.00° R e SoRE L e F?b_m' e E}__h’;std gqoagae;é Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Delete e (1 Change (7 Addition
HAME CUMMINGS, THOMAS B HAME
STREET ADDRESS | 1028 LAKE ASBURY DRIVE STREET ADDRESS
orv-s12¢ | GREEN COVE SPRINGS FL 32043 GITY-5i-2P
TITLE 1 Detete TITLE [1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-71P
TITLE T Delete TITLE [ Change 7] Addition
NAME [ o e _pNAME e
STRECT ADDRESS STREET ADORESS ) C oot
CITY-§T-2I7 CiTY-ST-2P
TITLE 3 Detete TLE [ Change [ Addition
NAME NAME f-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE [ Delete ‘R Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS —— N STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

Mng teas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 spwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
arraddress, Yith all other like smpgwered.

indicated on this report or supp
of the corporation cr the receiv
changed, or on an aitachmentery

SIGNATURE: S B UﬂREI //3/[32 704 blo 202

SIGNATURE yﬁwncu" #-aa__;ﬂ cms OFY OFFICER OR DIRECTOR “ate Daytime Fhone #

v

¥
'

CR2E034 (10/02)



