2002 UNIFORM BUSINESS REPORT (UBH)/

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT # :
1. Entity Name

R A W TRUCKING, INC.

618357 )

Principal Place of Busingss Maillng Address
12005 VERA AVE 12005 VERA AVE
TAMPA FL 33818 TAMPA FL 33618

05-24-2002 91350 012 ***150.00

VVI4DY

N ANGERUA TR

2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Chy & Statp City & State 4. FE! Number Applied For
- 58-2085390 Not Applicable
o . C 2Zi C - .
° ﬁ ouniry ° ountry 5. Cerliicate of Status Desied ~ [] 9879 Additional
o Fee Required
6. Name and Address of Cufrent Registered Agent - - = 7. Name and Addross of New Registered Agent . .
R i s e e o N - of=MName . o . o S e -
WHALEY' ROY A Street Address (P.O. Box Number is Not Acceplable)
4205 N FLORIDA AVE
TAMPA FL 33803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda.
SIGNATURE
Signatira, fyped of pad name of registered agent snd tine if apphtably, {NOTE. Repisiered AQart SigRatrs recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi -
Tax filing requirament and elects ta do so. Alter May 1, 2002 Fee will be $550.00 o Er:::'gzrgjagop‘:?guzr:n &g ESM.QUON oh;::sae
(See criteria on back) a Make Check Payabla to Depariment of State "
11", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TME D 3 Drlets TIE Octange  [Dadditen | 5
AvE WHALEY, ROY A AE e
STREET ADDAESS | 4205 N FLORIDA AVE STREET ADRESS §
CITY-ST-2P TAMPA FL CITY-ST-2P o
; 14
Tme AS ] Delere TITLE (JChange [ Addition | O
e HAFNER, LINDA L N
STect AoDRess | wRESIGNED 04/16/86% STREET ADORESS
orv-s-2 | TALLAHASSEE AL Gav-57-2p
THE ; R O Délein * e e - - T - - [ Chenga ™[] Addition
NAME b e . S o o2 = RoMAME | - _ — .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-2P
TITE T petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS k STREFT ADORESS
GITY-5T-23F CIY-S1-21P
mLE O3 Detete TIRLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P Cy-S7-21P
13. | hereby certify thal the informatton supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(0. Florida Statutes. | furthar certify that the information
indicated on this rapert or supplemental report is true and accurate and that riy signature shall have the sama legal effect as il made under oath; that | am an cfficer or direclor

of the corporation or the receiver or trustee empow
n address, with all other kke empowered.

changed, or on an aktachmant will

SIGNATURE:

erad 10 exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phona #




