FILED

286280

. AV

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 200:} giog am
r ate

DOCUMENT # K87314 eeretary o
1. Entity Name 05-01-2003 90238 022 ***150.00
R.C.A. TRUCKING, INC.
Principal Place of Business Mailing Address
3914 GRAND BLVD. 3914 GRAND BLVD. "
#1 #
— i IR ERLRARCRE
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, et?.ﬂ . . Sune Apt. #, etc. - ‘[:-]-—C;E_C;C i-—IEEE F MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-2948317 Mot Applicable
Zip Country Zip Country ] 5. Certificate of Btatus Desired O §£.g£q3?:€i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

ROUHOS, COSTAS Street Address {(P.O. Box Number is Not Acceptable)

5020 STARDALE DR.

HOUDAY FL 34690

! : City FL Zip Code

8. The above mamed entity:submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and-accept -
the obligations of registered agent.

SIGNATURE

]

CR2E034 (10/02)

Signature, typad or printed name of registered agent and titte if appticabls. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE S $150.00 . .
9. Election Campaign Financin
e After-May.1,.2003. Fes will be. SSSILDQ.__ o B T T S S (118 Ty Copntr?buuon ,_g D, fgjgﬂoh&ise
Make Check Payable to Florida anariment of State e TR S -
10, OFFICERS AND DIRECTCQRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Dalete TITLE [ change [ Addition
NAME ROUHOS, COSTAS MAME
street anoress | 5020 STARDALE DR STREET ADDRESS
CITY-57-ZP HOLIDAY FL CITY-ST-2IP
TITLE O netete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE ' [} Change  [] Addition |-
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TTLE O pelete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
JJmE e O De_l«_at_e e [ Change [ Addition
NAME ] T TR THAME TR TS i e TN it S e o . o
STREET ADDRFSS STREET ADGRESS
CITY-ST-24P CITY-ST-2IP
TIE [ petete TMLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to 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: __ OIBRNAALSSE RERETEESA 4.9 4-03 12N 808 67

SIGNATURE ANOYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phona #




