2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # L55992 z ecretary of State
1. Entity Name 04-28-2003 91289 011 ***150.00
R & G TRANSPORT INC.
Principal Place of Business Mailing Address
7704 LILLIAN HWY. 7704 LILLIAN HWY. TevNVUIU
P O BOX 3383 P O BOX 3383
o R H“I‘l" ||| ml‘ m’l 'II{I m’l ”Il ’m m” I'm m” I]l“l’ll”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' HECK HERE IF MAKING CHANGES
Z Y- Foao |97
Cily & Slate City & State 4. FEI Number g o v Applied For
59—30@97 L-riiot Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. - _-— ez~ .7-Name and Address of New Registered Agent
MName
MALONE, RUBY e
Street Address (P.O. Box Number is Not Acceptable)
7704 LILLIAN HWY
PENSACOLA FL 32516
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signature, yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi

. After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buiion e a ft?d.e%%h;?;f °
Makgs_Check Payable to Florida Department of State ) '

Lo L
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change ] Addition
NAME & MALONE, RUBY NAME
streer anoress [7704 LILLIAN HWY. STREET ADDRESS
crv-st-zF  |PENSACOLA FL ’ CITY-$T-2IP
TILE D 1 Delete TITLE [ change [ Addition
NAME MALONE, MARK NAME
swReeT A0DRESS |402 N 80TH AVENUE STREET ADRESS
arv-s1-2P  [PENSACOLA FL 32506 CTY-ST-27P
TME oo T T T T Dosee . T CQme 7 Tt 7 oot [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2IP
TITLE [ petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby cerlify that.the information supplied with this filing does net 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 and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execule this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an, C| nt with an address, with all other like empowered.

4

SIGNATURE:

G d Y Mplo e 49505 ( 50 455585

R DIRECTOR Dals Daytime Phone # s

CR2E034 (10/02)



