2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110041
1.” Entity Name
D & R TRANS., INC. FILED
— . - Ol APR 30 PM 3: 24
Principal Place of Business Mailing Address
83% SR. 471 2956 CR-722 SEEAETA Rih@:;RT;ATE
WEBSTER FL 33597 WEBSTER FL 33597 T'Aﬁ‘l.g &H _Sf'u'EE :; ﬁt_@RiBA
s PR v * DA WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ‘ City & State 4, FEI Number 59‘3625972 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggl.’:rd:cilﬁonal
HS. -Na-r;la an;j Address of Current HegIsAtered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A. g Street Ad?ol P Box imm%{ﬁc'e fb-]r)A .
343 ALMERIA AVENUE BHES Byroers ot Asgepieng)
CORAL GABLES FL 33134
4™ Closr
Al & Miaom FL] %575
k'

rReée of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity 515{{1%2‘5 %atebni'?

SIGNATURE &4 ; ’{/ z7 / ot
signatufe, typed o pm’?ﬁf \Q?i&!r ol ifappli .lt&Q - p ( égo}&m[ed Agent signature required when reinstating) DATE
9. Ihis gprporatic_m is eligible to satisfy its Intangilble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O3 oclt e | 000004 1 6 1 P LAy
e LACHANCE, DONALD ik \ ~05/08/01--01064--008
STREET ADDRESS | 8396 S.R. 471 STREETADCRESS | . B0, 00 ko 150. 00
CITY-ST-2IP WEBSTER FL 33597 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET AORESS
CITY-ST-{P CITY-ST-ZP
. [ pelete TITLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP SP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiachipent Wity an address, with all other like gsmpowereg,

SIGNATUR

Z i AN 3S2-SLK-2IRY
ME OF SIGNING FFICEH OR DIRECTOR Data } Daytime Phone #

CR2E034 (10/00)

0562441



