2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 19, 2002 8:00 am

CR2FEN34 {9/01)

DOGUA L55992 Secretary of State
R & G TRANSPORT INC. 05-19-2002 90250 037 ***150.00
“Phifcipal PIECS of BUsingss ~ ~ ~ Maiing Acdress
7704 LILLIAN HWY. 7704 LILUAN HWY, . o019U04
P O BOX 3383 P O BOX 3383 _
PENSACOLA FL 32516 PENSACOLA FL 32516 : - P o
2. Principal Place of Business 3. Mailing Address ”Il"l" |I| I|||| |"|l||||| ll”ll’l“'l"l"“ |||||||||| III“ I‘ll”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Anplied For
2 59'3001 197 Ngot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
¢ 6, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MALONE’ RUBY Street Address (P.O. Box Number is Not Acceptable)
7704 LILLIAN HWY
PENSACOLA FL 32516
City FL Zip Code
> ' 8.—The ab‘oﬁve named éntity_éubmits this sgtement ?cr if]é bﬂr';govséhc')f éhéhging' i'ts_rezﬁstered offEe‘or régfsthte’re_d agéhf, or‘both‘ in the Skta.te of ﬁor[da. i
SIGNATURE :
Signature, typed or printad name of ragislered agent and titlle if applicable {NOTE: Registered Ageni signatura required when reinstating) DATE
8. This corporation is efigible to satisfy.its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g TE Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' . - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  -|D . _ O3 elete TIMLE [ change  [J Addition
NAME ONE, RUBY-" NavE
STREET.ADDRESS | 7704 LILLIAN HWY. STREET ADDRESS
omy-sT-2f - | sPENSACOLA FU. ™ ; CITY-57-2IP
TITE 0 o % Delets T [ ciange [ Adaition
AME MALONE, GEORGE e
STREET ADDRESS nm L“_UAN HWY. STHEET ACDRESS
CITY-8T-ZIP PENSACOLA FL CITY-57-2IP
Tme D ' OJ Delete TITLE O Change [ Addition
NavE MALONE, MARK e
STREETADDRESS | 402 N 60TH AVENUE STREET ADDRESS
<oofo CV-ST:2E- | PENSACOLA-FI- 30508 .. « . .. . anv-sT-2e
TTLE I Delata me - "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelets TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-7IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g Wyt with an address, with all other like empowered.
SIGNATURE: A




