FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POONENT# _PIBCD0TE690 Secretary o Stae

- Entity Name

D & C TRANSPORTATION, INC.

ﬁincipal Piace of Business Mailing Address
18530 WAYNE RD. P.G. BOX 398
TAMPA FL 23556 ODESSA FL 335560389

s GO AT

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale : City & State 4, FE| Number Applied For
59—3601993 Not Applicable
i i Zi | i
Zp R -Coun:y_ : . ‘? o | Ci)un o L. _5. Certificate of Status Desired ~ [] ?i‘gfqg?g;‘?onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, DANI K
18530 WAYNE ROAD

Street Address (P.O. Box Number is Not Accept_able}

ODESSA FL 33556

] City FL Zip Code

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

the pbiigations of registered agent.
S

@

SIGNATURE
Signature, typed o printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
AN
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ change [ Addition
NAME GRIFFIN, DANI K NAME
“sTReeF aporess |PQ BOX 399 STREET ADDRESS
orv-st-zp  |QODESSA FL 33556-0399 CITY- ST-2IP
TITLE D [T velete TITLE : [ change [ Addition
NAME GRIFFIN, COLBY NAME
STREET ADDRESS {PQ) BOX 399 STREET ADDRESS
orv-sT-2e  |ODESSAFL 335560399  _ __ .. - fomste | . _ .. - o .-
TILE P 1 Delete TITLE [Jchange [ Addition
NAME GRIFFIN, KIM A NANE
STREET ADDRESS (PO BOX 399 STREET ADDRESS
CITY-ST-21P ODESSA FL 33556-0399 CITY-ST-Zip
TITLE 8 : O Delete TITLE [ change [ Addition
NAME GRIFFIN, KIM A NAME
STREET ADDRESS (PO BOX 39% STREET ADDRESS
CITY-ST-ZiP QDESSA FL 33556-0399 CITY-ST-2IP
TITLE T [ Deleta TE [ change T Addition
NAME GRIFFIN, KIM A HAME
STREET ADDRESS ' [PO BOX 399. . . . o + [ STHEET ADDRESS
or-sT-zr |ODESSA FL 33556-0399 CITY-ST-21P
TMLE - vy s WP - ot Jagtbine o <o O oelete k- A TLE ’ : [J change (] Addition
NAME GRIFFIN, JAMES B NAME
stReeT anoress (PO BOX,399 o STREET ADDRESS
orv-st-2p [ODESSA FL 33556-0399 oY -S7- 27

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is tryeand accuradd and that my signature shall have the same legat eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoyg g th|s report as required by Chapler 607, Florida Statutes; and that my name appears in Block_10 or Block 11 if

changed, or on an attachment with an Zddres; /
7
SIGNATURE: l&@ / / 20 / 03 74,9 2224

SIGNAZURE AND PED OMNTED\ME OiSlGNING OFFICER OR DIRECTO{R l ] H—l _11 Date Daylimg Phone #

S VHFRU

ny

CR2E034 (10/02)



