. 5/
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000068849

1. Entity Name

T.J- DINKINS DUMP TRUGK LEASING, ING.

FILED
May 31, 2000 8:00 am
Secretary of State

(05-08-2000 90091 019 ***150.00

Principal Place of Business

5617 WINDRUN PL-
Tk FL 3257

Mailing Address

5617 WINDRUN PL.
PACE FL 325719300

[

2. Pringipal Place of Business

5617 AhiNdeun P\

3. Mailing Address

I N

3
L

|

il

ll

!

Il

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEE Number Applied For
O (2 Ceu 54-3538 O T Not Applicable
Zip Counry dp Country - i $8.75 aadiianal
;. L . e - o 5. Cerfificate of Staue Desired,- [ . . P13 Add
32571 Seoke Rone— Fes Required
6, Name and Address of Current Reglstared Agant 7. Nama and Address of New Registered Agent
Name
DINKI.NS, THOMAS J Street Address (F.O. Box Number is Not Acceplable)
5617 WINDRUN PL.
PACE FL 32571
J City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typad oF printag nama of degisterad agent and nie f spphesbla. {NOTE: Raglsterad Agen signates raguired when rainstalng) DATE
. L Lk ; (14
9. This carporation is eligible to satisly its Intangible FILE NOW!H! FEE IS- $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will ba $550.00 ot
= Trust Fund Caontribution. Added to Fees
(See criteria on back) O Make Check Paysble to Pepartinent of State i
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 _|
e PRESITENT . vv -~ 3 Celete e {Jchange (7 Addition { -
NAME ST Dievka S = 3 -
sweeT abdhtss | § &ed 7 WHNDRUN PLRC STREET ADDRESS X
avsrze | A L. 3387 CHIY-ST-2P '
e S - n
LE i 0 oelee e [dChangs [ Acdilion v
HAME NAME
STREET ADDRESS STREET ADCRESS
CrY-ST-2P CITY-ST-TP L - .. . - -
UTLE {7 Delete e [ change 7 Addifion
NAME NAME
STREET ADDRESS STREET AQURESS
Cryy-ST-21P CITy-ST-2IF
TITE O qekte TME (1 Ghange (T Addition
NAME NAME
STREET AODRESS STREEF ADORESS
CIFY-§T-2P CITY-ST-2P )
THLE [ Dalets TME ) ) i ) [ change ] Adaition
NAME nT T " NAME B A )
STHEET ADDRESS ) STREET ADDRESS
oTY-51-21 . - . N P e e e . e
T
TILE {7 Delate TIME . . (] Change [ Addition
HAME : NAME
STALET ADGRESS STREET ADBRESS
CITY-ST- 2P CITY-5T-2IP
13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further, certify that the information
indicated on this report or supplemental report is true and aScurate and that my signature shall have the Same legal effect as it made under oath; that § am an officer or direstor
of the corparation or the receiver or trustee empowered to execulgthigreport € required by Chapter 607, Flotida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachment with an addregdd with all other e 5
i 2
{250

SIGNATURE: m/ 2l {1,@‘/00 etz

Datovo Phone ¥ J




