2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073257 FILED
1. Enlity Name Apr 20, 2000 8:00 am
D R G TRUCKING, INC. ecretary of State
04-20-2000 90054 025 ***150.00
Principal Place of Business Mailing Address
€41 N. W. 2ND AVENUE 641 N. W. 2ND AVENUE
WILLISTON FL 3269 , WILLISTON FL 32696-2021
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
54-35494378 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6.- Name and-Address of Current Registered Agent - - -7 7 7. Name and Address of New Registered Agent
Name
GILREATH, DONALD G Street Address (F.O. Box Number is Not Acceptable)
641 N. W. 2ND AVENUE
WILLISTON FL 32696
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or pricted name of ragistered agent and title if applicgble (NOTE: Registered Agent signatur required when rainstanng) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 1 . o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ESS: Ifg[: n%a? Opn?r?;utﬁ:incmg O fg'gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE President O pelete TILE hirector ) O Cheange [ Additian
NAME Donald G Gilreath HAME Rebbeca. A Gilreath
STREET ADDRESS | b if | Ny Znd Ave. STREETADCRESS | [ 551 £, LGV Y St
o520 [WAHistfen, FL 22¢3¢ CITY-5T-2P williston, FL 3269
TMLE Sec Pe.i-&ry ~Treasdrer 0o TITLE Director [J change [ Addition
NAME Trene R. GilreatHs NAME Dennis L, Gilrea +h
STREET ADDRESS |G | AVt 2ol Ave., swEETADDRESS |75 2 Nw 7+ h BLVD
avser |Witliston . BL 32696 av-size |Wiiliston, FL 32690
TMLE ’ 3 Gelete TMLE Pirec¥er—" e O change [ Addrtion
HAME NAME Suson J. Gilrea¥h
STREET ADDRESS STREETADDRESS | Lo S E H+h St ) Db
CITY-ST-2P LITY-ST-7i0 F+ wWalton Rear h r_"L 2200k
TITLE [ Celete TILE Director ! [ Change [ Addition
HAME NAME Patricia A Coleman
STREET ADDRESS STREETADORESS |7 B O { Rollhin GT‘OJG D o w.
CITY-ST-2P CITY-ST-2IP takeland, [ RR2I0
u: 1 Delets TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida 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 iegal effect as if made under oath; that [ am an cfficer or director.
of the corpaoration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yoot ‘RS bz hTh- b he ] ' 56

Daylime Phone #

CRZE034 {9/99}



