FILED
3 FO ROFIT CO OR (o]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000068849 Secretary of State
1. Entity Name 01-13-2003 90109 030 ***150.00
T.J. DINKINS DUMP TRUCK LEASING, INC.
Principal Place of Business Mailing Address
5617 WINDRUN PL. 5617 WINDRUN PL.
PACE FL 32571 PACE FL 32571
S — — AU AT
Suite, Apt. #, etc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e e = I SO N, e ——r—-.-—f-‘:..._.5,§-3-§-88882—‘ — — [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DINKINS, IHOMAS J Street Address {F.0O. Box Number is Not Acceptable)
5617 WINDRUN PL.
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lille if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
X i ign F
After May 1, 2003 Fee will be $550.00 Y Tt e g 5500 vy Bo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Delele TITLE ) 'XIChange (7 Addition
NawE DINKINS, T.J. S.8. NAME DinKins, T3, S.R.
stReeT anoaess | 5617 WINBURN PL. . STREETADDRESS | <=, f 7 () r\d fan Py
CIvY-ST-2IP PACE FL 32511 CITY-S1-2IP Porec. Fl. 72571
TITLE [ petete TITLE ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-4p — p——me— s s —~ R m— e - - CIfY-s$1-zipP——~{ ——r—— PR —— - ———— —_ i
TILE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITE [ Defete TIEE [Jchange  [J Addition
NAME ' MNAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE 1 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgess, all other Jige empowered.

SIGNATURE: TIGIL4 JRELD dem 03 ¥eo-994-94,

SIGH REEND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

—>

nv

CR2E034 (10/02)




