2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618357

1. Entity Name

R A W TRUCKING, INC.

Principal Place of Business

12005 VERA AVE
TAMPA FL 33618

Maiting Address

12005 VERA AVE
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

Su'te, Apl. #, etc, Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90032 050 ***150.00

339061

TR EE AT

DO NOTWRITE 1N THIS SFACE

LI

City & State City & State 4. FEI Number 59_2085390 Aonlied For
No: Applicable
Zir Countr Zi Zaunir i
P Y P ¢ 4 5. Certificate of Status Desired 3 $875 Acditional
Fee Required
- 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEY, ROY A
Street Address (P.O. Box Number is Not Acceptaire)
4205 N FLORIDA AVE
TAMPA FL 33603
City Zip Code T
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sagnature. lyoed or prated name of registered agent ang title if apphcabic POTE: Sogistored Agen sigrature reo! DA
E ionis elaible ¢ sty its Intancibl FILE MOWIH FEE IS 5150, ‘ o
9, Tfhwsfc‘irporatwgn is el.lg blel lf_|) satisfy 115 Intangble . r':er'i B ) - = aSi L‘].hn{,on . 10. Election Campaign Financing $5.00 May Be
P "\ E Afrer MAY a0t Fa i o 1 . X
ax filing recuirement and elacts to do so. Adigr m,\{ 1, 2007 Fee will _m. 3:3.55,..0 Trust Fund Contribution Added to Fees
[(See criteria on back) J Make Chack Payable i¢ Depariiment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
T D (] Deiete TITLE Cichange [ Adgitio”
NAME WHALEY, ROY A RAME
sTrEcT A03RESS | 4205 N FLORIDA AVE SIREET ADDAESS
LITY-5T-7P TAMPA FL CITY-5T-2
i AS [} Deles TLe ] crange  [3 Addsion
AV HAFNER, LINDA L NN
sTheer aponess | *+RESIGNED 04)16/86% $TRET ADDRESS
CITY-57-7P TALLAHASSEE FL CITY- 5771
TILE O Delete Tk [] Crangs ] Additen
AME HARE
STAFET AUCRESS STHEE! ADDRESS
CITY - §T-7iP LIy -ST-2iP
TiliE ] Detele M7LE [J Change  [] Addition !
MAME AT
STREET ADSRESS STREET ALTRESS
LITY-5T-719 CiTyY-8T-217
TILE ] Delets TT-E [ Ghange [ acditian
NAME MARE
STREST ADORESS STRZET SDDRZSS
LIy-81-717 CITY-§T-41p
e [ Deiete TITLE ] Grangs T Acditen
HAME HAME
STARLET ADDRESS STREET ADCRESS
Criv-g1-2IP CITY-ST-2IF

13. | hercby 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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that I am ar office- or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 121

cnanged, or on an attachment with an addrass, with all other likg empowered.

q. 4
//,/;‘f/ f’///x '/fx/?////ic&,’%- ,

g

Se\G -0\

4 SIGN.&TUHE'AND TYPED CR PRINTED NAME OFﬁGN\NG CFFICER OR DIRECTOR

Dt Durgtirae Dhone #

[Pt T

CR2EQ034 (10/00)



