FILED
2 O ANNUAL REPORT 10N Apr 12,2004 8:00 am

DOCUMENT # P99000068849 ecretary of State

1. Entity Name 19 P

T.J. DINKINS DUMP TRUCK LEASING, INC. 04-12-2004 50306 002 777150.00

Principal Place of Business Mailing Address

5617 WINDRUN PL. 5617 WINDRUN PL. Jiuguvue

PACE, FL 32571 PACE, FL 325M

TS v DT
Suite, Apt. #, elc. Suile, Apt. #. etc. 03242004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-3588887 Not Applicable
2 Country ae Country 5. Certificate of Status Desired | ?g‘gesq":i‘fgi‘ma'
... _..5. Name and Address of Current Registered Agent _ B 7..Name and Address of New Registered Agent T

Name

DINKINS, THOMAS J

5617 WINDRUN PL. Sireet Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL I Zip Code

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

SIGNATURE
Sipiure, typedd of pringed narme of regiskered agert and titde f apptcable INOTE: Registerad Agent sgrrl-e required when reinstabng ) BATE
FILE NOWIII FEE IS $150.00 9. Election Campﬂ\gn Financing ss.oo May Be
Aftor May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 elete TiTLE O cCharge [ Acdition
NAME DINKINS, T.J. S.R. NAME
STREET ADURESS | 5617 WINDRUN PL. STREET ADDRESS
CITY-8T- 2P PACE, FL 32571 Ciay-sr-21r
TITLE [ pelere TImee O cCnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-Ss1-21P
TILE {1 Delete TITLE [ Cnange  [] Addition
NAME . 3 .. . - - . . NAME . m . P - W e e e
STREET ADDRESS . STREET ADDRESS
CITy- §T- 2P CIFY-§T-2IP
TITLE . 3 petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-S1-2tP
TME L1 pelete TIE [ crange 3 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CiTy-8T- 21 CITY-5T-21p
e : [T pelete TTE ‘ CJchange [ Acdilion
HAME MAME
STREET ADCRESS . R STREET ADDRESS
CITY-S7-2IP CHY-51-29

12, | hereby certily that the information supplied with this filin é; does not quality for the exemption stated in Section 118,07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaiure shali have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frusipe empoweared IS executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 313

changed, or on an alrachmem with gres El otheye‘id.
<Q ﬂnr OY

SIGNATUR E
IGNA!' )ID T\"KO OR PRINTED NAME GF SIGNING OFFICER OR HRECTOR Davtima Phore #




