2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108215 May 17, 2000 8:00 am
. Enlity Name .S k
DAB TRUCKING INC. i Secretary of State
05-17-2000 90002 027 ***150.00
Principal Plage of Business Mailing Address
TALL OR. 35808 TALL OR.
DR S FL 33540 ZEPHYRHILLS FL 33540
2. Principa! Place of Business 3. Mailing Address
. ‘,"L!_i. r-_,.u. .
Sulte, Apt. #, oIc. ] Sulte, Apt. ¥, eic. 1 ' DO NOT WRITE IN THIS SPACE _
City & State City & State - %, FEI Number Applied For
(‘S'f?,jéi—- 565(/ Not Applicable
Zip Country Zip Country 5. Certificate of Sllalus Dasired a ?g‘g?qlﬁ?:;uonﬂ
6. Name end Address of Current Registered Agent 7. Name and Addregs of New Registored Agent
.. Namea
e 758806”"5 _ITIIML[‘J I"DRI ”.E.E_,, B —;_-_-. — o - -f i Sﬁee‘t Address (PD. BoﬁTer_is Not Accepmblel-; o o .
ZEPHYRHILLS FL 33540 ) - ’
o o City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Si_agé of Fioriga.

SIGNATURE

Signature, typed o piiniad rame of regisiersd agent and e ¢ apphcable.

{NOTE: Registerad Agent Sgrature raqulred whan renstating)

DATE

9. This corporation is gligibie o satisfy ils Intangible_ _

~™ Tax fifing requirgment and elgcts 10 0o s0.

After MAY 1, 2000

PPpu——y

—10—Eiection Campaign Financing————%$5.00'May Ba
Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES 170 OFFICERS AND DIRECTORS IN 11 _

e Preglen™ [ Detete e Clowge  Caaston | B

NANE KunsTman, Foed e -

STREET ADDRESS & ( T/ D f" . STREET ADDRESS 8
. wl

s | YEHLTHEN R £ 23540 o129 &

Tme ! O] Delete e O Change ] Addition | G

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-0P

TME () Dates THLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CrTy-ST-2P Cmy-S1-1IP

— S aT™™ i TV —_—— [JChange T Addition -

NAME NAME ) o

STAEET ADDRESS - : STREET ADDRESS - oo

CiTY-ST- 2P Lity-51-22

TmE 2 Delete LT ) Change  [[J Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

omy-s1-2p CY-51-2P

TME [ oetete TIME O changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13, | hareby certi
indicated on

of tha corporation of the recoiver or Irustea empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all other fike empowered.

changed, or on an attachment with an address;

SIGNATURE:

is report or supplemental report i true and accurate and that my signatura shall

that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0), Fiarida Statutes. | further certity that the information
have the same legal «f

ect as if mada under oath: that | am an officer or diractor

&957

%_/-//w &3“ - 475 S

me Phone #




