2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L10671 ' FILED
Do _ May 12, 2000 8:00 am
ROBERSON;TRUCKING COMPANY, INC. Secretary of State
. 05-12-2000 90054 029 ***150.00
Principal Place of Businass Mailing Address
255 NW 6 CT 2155 NW & CT
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-7737
T v IREW RN ER R
Suite, Apt, #, elc. Sute, Apt. #, eic. " DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEl Number Applied For
65-0140134 Not Applicable
Zip - - Country Zip Country 5. Certlficate of Status Desied ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent .. - __-7. Name and Address of New Repgistered Agent- - - -
Name
RCBERSON, ERIC L. Street Address (P.O. Box Number is Not Acceptable)
2155 NW 6 CT
FT LAUDERDALE FI. 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

[

CR2E034 (9/99)

SIGNATURE
_Signature, typed or printed name of registered agent and tle if applicable. . {MOTE: Registered Agent signature required when reinstating) DATE
T ™ 1 Wy s 3000 Foo il mogosogo | 10 EosionCompign e $5.00 iy oo
g € - s - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me - | PSD S 7 Delete TITLE [(Jchange [ Addition
NAME ROBERSON, ERIC L. NAME
sTREET ADDRESS | 2155 NW 6 CT STREET ADDRESS
CITy-S7-21P FT LAUDERDALE FL Crry-S§1-21P
TITLE ' [ Delete TITLE JChange [ Addition
NAME NAME i}
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE - {7 Detete foe -7 : T 7T 7T TOcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP "
JILE [ Dalste TLE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP § cnv-sr-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this report gf supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director |
of the corporation or thefreceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an addrgss, with all othgr Iike empowered.  *

SIGNATURE: ) /-75- 00

SIGNING OFFICER OR DNRECTOR . Date Daylime Phone #

REEERE]



