2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000068849 Apr 24,2001 8:00 am

1. Entity Name
T.J. DINKINS DUMP TRUCK LEASING, INC. ecretary of State
04-24-2001 90299 011 ***150.00

Principal Place of Business Mailing Address
5617 WINDRUN PL. 5617 WINDRUN PL.
PACE FL 32571 PACE FL 32571 -
I
2. Principal Place of Business 3. Mailing Address L { % | | i I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3588887 Applied For
Not Applicable

O $8.75 additional
Fee Required

zp Country Zie Country 5. Certificate of Status Desired

~ 6. Name and Address of Cufteit Registered Agent’ T s 7. Name and Address of New Reglstered Agent’ 3
Name
DINKINS, THOMAS J ,
5617 WINDRUN PL. Street Address {P.O. Box Number is Not Acceplable)
PACE FL 32571
City FL Zip Code

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
Signature, typed or printed nameé of registersd agent and title if applicable. {NOTE: Registared Agent signature required when rsinsiating} DATE
) L o . m
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FFEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F O Detete TMTLE ﬂChange O Additian
e DINKINS, T.J. e inkins , T, SR
steeeT aooress | 5617 WINBURN PL. STREET ADDRESS 5 , 7 W fd) un pL
orv-st-z¢ | PACE FL 32571 CITY-§1-21P oLe . &L 3 287 |
TITLE O Delete TITLE i [change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - - - - 71 Delete TmE - : - [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE 2 Delete TILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-2P CITY-ST-2IF
TITLE . [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (D Change [ Additian
MNAME RAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing do

qualily for the gfemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shali have the same legal effect as if made under oath; that | am an officer or director

of the Corporatwon or the receiver or trustee empower i F,07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

SIGNATURE AND TYPER'OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #

4

CR2E(34 (10/00)



