2000 UNIEORM BUSINESS REPORT (UBR)

'PgﬁgNgmyENT# P99000078896 | FILED

D & C TRANSPORTATION, INC.
OONOV I3 PH 5:43

Principal Place of Business Mailing Address SECRETARY OF STATE
A SOTIRNFIELDS-DRIVE TALLAHASSEE, FLORIDA
OBESSA-FE-934956 BBEGSAFE-88556—
s T e g — ACO
18530 WAyvL RO £.0. Pox 299
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number . Applied For
popeh  F— Odessa L £ 9-360[ 993 Not Appiicable
5 ; I%. S\o ICOE uinltru A, %p:)) 55 (l ,__03‘10‘ Ct‘imé A 5. Centificale of Siatus Desired [} g‘g‘gesqlﬁrdeﬁﬁom
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

——— - -

.~ - e - - -— .

GRIFFIN, DANI K

Street Address (P.O. Box Number is Not Acceptable)

11607 INNFIELDS DRIVE

ODESSA FL 33586

City FL Zip Gode

8. The above nawmls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
A

SIGNATURE
Signature, typéd or printed name of ragistered ag title it applicable. {NOTE: Registerett Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eiscti P .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Miny $750.00 p T:::':E n%ag;?r?;uir: neing 0 f{i‘gqo"g?;se
{See criteria on back) O Make Check Payable to Depariment of Stafe - '
1", ) QFFICERS AMD D!RECTO%KS - 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7] 7 Delete TITLE O Change [ Addition
NAME GRIFFIN, DANI K HAME
streeTanoress | 11607 INNFIELDS DRIVE STREET ADDRESS
CiTy-37-28 ODESSA FL 33558 Cvy-5T-29
me D [J Dekete TILE SN T ".*Eﬂ!ﬂg., e [TAdgition
NAME GRIFFIN, COLBY NAME 200 :IE.', ,ﬁj‘rﬂﬁﬁ.ﬁ:‘n‘fm .F\:—"[]EI fgf
staceTanoress | 11607 INNFIELDS DRIVE STREET ADDRESS wgE TS0 00 seeeTR0, 00
CITY-57- 2P ODESSA FL 33556 CITY-ST-ZP -t
e O patete TILE [ change [ Addition
NAME - - . NAME e et TG A .
STREET ADORESS STREET ADDRESS R@ g*\\a%? &TE‘%‘&%’T
CITY-$7-21P CITY-ST-2IP - ﬁzia ' - P
TITLE O petee TITLE ; Ochange 3 n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TMLE : (2 pelete TILE ClcChange [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ot tha corporation or the receivet or trustes empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12t

changsd, cr on an atlach h a‘n address, with gh other like empowerad.
SIGNATURE: ?-/-00 B13-769-2229
Date Dayime Phons #

CR2E034 (5/00)



