2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

SY96ESD N

1. Enity Nae Secretary of State .
ok 3 ok
R.C.A. TRUCKING, INC. 05-06-2002 90216 019 ***150.00
Principal Place of Business Mailing Address
3914 GRAND BLVD. 3914 GRAND BLVD.
M #
N. PORT RICHEY FL 34562 N. PORT RICHEY FL 34562 ' ! ” “ m" Ilm I'l'mm m[
2. Principai Place of Business 3. Mailing Address ”"’Im m ’N“"II ” I‘ "l””l lm "
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2948317 Mol Apglicable
, - C —
‘EP e - Qounlryi . .zjlf,._ [ . _.,,O‘i”fﬁ cirn e SraCertificate. of Status Desired . __ [ __ $8'7.5 A.qd”l‘_’ﬂgl—__.;_. -
" R Fea Required™ i
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUHOS' COSTAS Street Address (P.O. Box Number is Not Acceptable)
5020 STARDALE DR, -
HOLIDAY FL 34690%!
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
. N e ’ "
9. ”Trhlsfﬁprporatlc_:‘n is el|g|bl§ IT SalISlfycl’tS Intangible FILE NOW!'! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE D [ Delete TITLE [ Change [ Additicn §
NAME ROUHOS, COSTAS HAME 3
STREET ADDRESS | 5020 STARDALE DR STAEET ADDRESS &
cry-st-2p - |HOLIDAY FL CITY-ST-2IP 5
TITLE 1 pelete TITLE [ change [ Addilion | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-2P v 111 U N
TITLE [ Detete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-7IP CITY-8T-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE 2 Delete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requirect by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other likg empaowered.
| SondesURELeciven 4-90-02 19)-847-90/4
SIGNATURE: @MQ&UR@E@ 4-90-02 190-849-00/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




