2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # H56736 = ecretary of State
1. Entity Name
) 04-28-2003 91375 012 *** .
ROB'S TRUCKING, INC. 150.00
[ Principal Place of Business WMailing Address
5010 CORAL WOQOD DRIVE ’ 5010 CORAL WOOD DRIVE
NAPLES FL 34119 NAPLES FL 34119
2. Prinopal Place of Business 3. Mailing Address “"’I”lm II"I |“N m"“"l m’m” Ill“ m” Ill" m" M’H"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2562603 Not Applicable
zp C‘ountry Zip Couniry 5. Certificate of Status Desired O $8.75 additional
= T [ e e T SRR D NCTS—— SR | PO S o == 2 T-Te V1) (=T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEBEN, ROBERT S.
5010 CORAL WOOD DRIVE
NAPLES FL 34119

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

City FL Zip Code

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 Fierida. | am familiar with, and accept
the cbiigations of registered agent:
? s

A
SIGNATURE :
Signature, typed or printed name of ragistered agent and litle if applicabla (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustLFund C:ntr?bution. ’ O fci.eodcl'o'\l’liiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belst TITLE [ Change [ Acdition
NAME LEBEN, ROBERT §. \AME
streer aporess | 5010 CORAL WOOD DR STREET ADORESS
CITY-5T-2IP NAPLES FL 34119 CITY-ST-2P
TITLE S [ peleta TITLE [ Change [ Addition
NAME LEBEN, SUSAN NAME
stee aooress | 5010 CORAL WOOD DR STREET ADDRESS
crv-s7-22 | NAPLES FL 34119 CITY-ST-2P
TNLE - e e =TT =T T Ol e 7 T T 7T v ’ B T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-7IP CIFY-5T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [Nchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-7P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 ail cther iike empowered.

SIGNATURE: ___BIGnEALIRs RELNHER, Y-03-CR 939-353- 7141

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER QR DIRECTOR Data Daytime Phone #

yIa e rIuw

v

-

CR2E034 (10/02)



