FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000035440 ecretary of State
1. Entity Name 04-14-2003 90738 021 ***150.00
H & M ROMAN TRUCKING, INC.
Principal Place of Business Mailing Address
6623 SPANISH LAKES BLVD 6623 SPANISH LAKES BLVD
FT PIERCE FL 34951 : FT PIERCE FL 34951
Sulte; Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appligd For
: 65‘0661627 Not Applicable
Zip Country p Gountry 5 Cemﬂcate of Status Deswed d EB -75 Additional
- e - U FEU VRPN ISRy I e e e e 88, Bequired -
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
Ho ! HENHY Street Address {P.O. Box Number is Not Acceptable}
6623 SPANISH LAKES BLVD
FT PIERCE FL 34851
City ] FL Zip Cade

.8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of regisierad agent end 4ile if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE

¢ FILE NOWY! FEE IS §150.00 '

- . N i 9, Election Campaign Financin

Atter May 1, 2003 Fee will be $550.00 eetrm Commn "0 [ el tay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE (O change [ Addition
NAME ROMAN, HENRY NAME
streer anoress | 6623 SPANISH LAKES BLVD STREET ADDRESS
onv-si-ze | FT PIERCE FL 34951 CITY-ST. 2P
TIME D ) O pakete TITLE [Ochange [ Addition
NAME ROMAN, MARY ANN HAME :
STREET ADDRESS | BB23 SPANISH LAKES BLVD STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34951 CITY-ST-2IP
TIMLE _ Ty e T T T T E e Tt e T AT T T T o om0 MPehange - ) Addition”
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TALE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustea empowered to exeCUYhis report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

o ATURE AND TYPERLOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

SO {Vsuﬂ/ Siiroe ?//o/o S It SR

WD P LA

AW

I

CR2E034 (10/02)



