2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000026936

1. Entity Name

R & H TRANSPORT SERVICES INC.

Principal Place of Business

P.O. BOX 1754
HERNANDO FL. 344421754

*
Mailing Address

PO. BOX 1754
HERNANDO Fl. 34442-1754

211

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-01-2001 90112 001 ***150.00

|

A0 A

Il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . FE| Numbar Applied For
J C}' J 6- 33 & ? Q’Z Not Applicable
Zip Country zp Country 5, Cedificate of Status Desired (] $8.75 additionai '
) Fee Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
cToT T ‘ "Name T o T - i
- 4 P F N )
METTS, RUTH A |
Strest Address (P.O. Box Nurnber is Nm Accepiable)
2329 N. SKEETER TERR.
HERNANDO FL 34442
Ci Zip Coda
,. 'tv FL [
8. The above namad entity submits this stalement lor the purpose of changing ils registered cffice of registered agent, or both, in the State of Florida.
.SIGNATURE
Sigrature, typec O printad neme of registarsd agent and tre i applicable. {NOTE: Regixtered Agsnt signature raquired when rinstating) DATE
9. This corparation is efigible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Fampalan Financ] _ o
" Tax filing requirement and alécts 10'do 0. = ”“"'After MAY 1 2001 Fee willbe'$55000 . " |, T Trust Funﬁ cfmn-'b._'mon -ng 0 . i?d'e?dat&h;gss 'a ] \
{Seacrileriaonback) - o . D -], . Make Check Payable to Depariment of Stata . . - . |
11. : o OFFICEHS AND DIRECTORS - o 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 . I'
nns PD O okt e | 0] Change E] agion | 8
NAE NETTS, RUTH A g
smeevsooness | 2329 N. SKEETER TERR. jzg 3 !
o-s7-2¢ : ,ZZOa_L W i
52 _| HERNANDO FL 34442 (Y O forllery 5
me STD 3 Delete sadion | &
NAME NETTS, HARCLD W Momad . ' |
sageraooeess | 2329 N, SKEETER TERR. o :
orv-S-22 | HERNANDO FL 34442 ‘ !
LMEX | n. e . . O Delelts e« - 7’ 4 4 Adflen | -
HAMZ & :
S_LiﬁEHADmESS : .
, Y. g1-20_ ] . . T 7 o _ ]
TmEe [ pelete Mdllion ,
NAME
STAEET ADDAESS |
CTY-51-z1 |
TILE O pelete | Addition
NAME 1
STAFET ADOAESS !
CITY-57-2P ! i |
AITLE [T Dalete \ Addition ,
NAME . t i
STRAEET ADDRESS E i :
CITY-S1-20P « e e e T T ey AUV P, w e e IR i
13, | hareby centify that the Information’ supphed wnh this filing does not qualify for =_— === r— e~ .. P L 2T -2 Jation..
“Indicated on this repon or supplemental report is true Bnd accurate and iRal my signatore SNaT Tave e sa irector i
of the gorporation or the racelver or trustee ampowered 10 execute this report as requlred by Chapxer 60? anda Statutes. and that my name?p?mmrnmumk 12 if 1
“changed, or on an aftachmant with an address, with all other like empawere - Loy o e e e . g1 e |
saenmune:%@_‘q&&_@z&&u/ or2Y-0 ¢ 352 FYY-33F L *
SIGNATURE AMD TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Daw Daytime P ¥



