' §
005 FOR PROFIT CORPORATION
2 ANNUAL REPORT ; P , FILED
| DOCUMENT # F02000004078 Apr 30, 2005 08:00 AM

R &L TRANSPORTING, INC. Secretary of State

Principal Placs of Business Mailing Address *
4283 SE 137 LANE 4283 SE 137 LANE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

AL OO

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r==rop FepieaFo

04-3348591 . Not Appiicable
; . $8.75 addttional
5. Certificate of Status Degired D Feo Required

5. Name and Address of Cwirent Registered Agent

SOUCIE, RANDY DO NOT WRITE

4283 SE 137 LANE

SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE S Y : i o o T
Signalues, typed or printed name of reglsterad agem and Lile if agplicable (NOTE. Registared Agent signature requiced when reinstating) i BDATE . .
any i -y T 4o = N N . L . -

9. Election Campalgn Financing $5.00 May Bo
Wi EE .00 . y
Amf #fa!yh'll? zo':';srr..'ﬁn‘.’bsf :550.00 Trust Fund Contribution. O addedto Fees

10, _ QFFICERS AND DIRECTQRS .|
TITLE CP

RAME SOUCIE, RANDY

STREET ADDRESS | 4283 SE 137 LANE
CITY-ST-21P SUMMERFIELD, FL 34491

THLE VVST

NAME VOISINE, LISA HONDDO349744

SeerAGoRss | 4283 SE 137 LANE 4 05/02¢05-80078-D07 150.00
CITY-ST-2P SUMMERFIELD, FL 34491 . . o o -
TITLE D

HAME SOUCIE, EDWIN

cnvoron. | BASKING, N 07620 - . DO NOT WRITE
ARE IN THIS SPACE

NAME SOUCIE, RODERICK H

STREETADDRESS | 23 TENNYSON ROAD
CITY-5T- 21 5. MEDIDEN, CT 06451

TLE

RAME

STREET ADDRESS
CITY-5T-2F

TIME

NAME

STREET ADDRESS
CITY-§1- 218

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplementa! report is true and accurate and that my signatura shall kave the same legal effect as if rmade under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

ING OFFICER O® DIRECTOR

AND YYPED OR PRINTED NAME OF,




