2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G01976

1. Entity Name

R. §ANCHEZ TRUCKING, INC.

Principal Place of Busingss
10150 EVANS RD

POLK CITY FL 33368
us

Mailing Address

10150 EVANS RD
POLK CITY FL 33568
us

FILED g
May 23, 2001 8:00 am ¢
Secretary of State

05-23-2001 91171 049 ***150.00

7139

2. Principal Place of Business 3. Mailing Address

7
VANV

Suile, Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

2
HALHIN

City & State City & State 4. FEI Number 59-2245320 Applied For
Nol Applicable
Zi Countr Zi Count iy
P Y o - . untry R | 5. Certificate of Status Desired | $8‘75 Addlilona\
R T - . ~—.Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SANCHEZ, ORALIA

Street Address (P.O. Box Number is Not Acceptable)

10150 EVANS RD .
POLK CITY FL 33868
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite egistered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Jignatwee, typed o printed name of registersd agant antt title if applicabie, [NG1  Registered Agent s gnalure required when reinstating) DATE
1 N 11

9. This corperation is eligible to satisly its Intangible FILE NOW 1! FEE IS $150.00 10, Eection Campaign Financing $5.00 My te

Tax filing requirement and elects to do so.
(See critera on back)

|

After MAY 1, 2(01 Fee will b:e: $550.00
Make Check Payq e to Deparlr;n]ent of State

Trust Fund Contrikzution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P D Delete TITLE D Change D Addition 8
NAME SANCHEZ, REYNALDO NAME =
sTReet aporess | 10130 EVANS RD STREET ADDR(SS 3
Ciry-s1-2p POLK CITY, FL 00000 CITY-ST-2IP &
TULE DS [ Delete TITLE [ change [ Addition %
NAME SANCHEZ, ORALIA NAME

sTReer ADDRESS | 10430 EVANS RD STREET ADDRLSS

CITY-ST-2IP POLK CITY, FL Q0000 CITY-5T-2P -

e [ Delets WiLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-3T-2Ip CITY-ST-21P

TNLE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ pelete TITLE [O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTy-5T-2IP CITY-ST-ZIP R

13. | hereby certify that the information supplied with this filing does not qualify | r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicater] on this report or supplemental report is frue and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corgoration or the recetver or trustee empewered to execute this repo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowere 1.

- 1
SIGNATURE: &@ﬂé_@m/} -
SIGI AE AND TYPED OR PRINTED NAME OF SIGNING OFFICE : OR mliﬁon

L

Date Daytime Phone #




