2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039973 Feb 08, 2001 8:00 am
I i Namo - Secretary of State

DAVID RODRIGUEZ TRUCKING, INC. . , g1 S0 032 *re150.00
Principal Place of Business Mailing Address
1218 COUNTY ROAD 830-A 1218 COUNTY ROAD 830-A
FELDA FL 33930 FELDA FL 33930

713769

. !
2. Principal Place of Business 3. Mailing Address ”"”I" mlm " I” ml
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
&g' J011094 Not Applicable
2i Count i . . i
P guniry Zp Gountry 5. Certificats of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e - e e - Name
AODRIGUEZ, DAVID s T Nb ij - ) S e —
1218 COUNTY ROAD 830-A treg ress (P.0. Box Number is Not Acceplable
FELDA FL 33930

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prima.d name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

® Toxting eavemencang soas 1o cota " | Ator MAY 1 2001 Feawil be$3s00p | 10 Fecion Campmgn rancng - $5,00 vy e

(l 6 criteria on ) R r Make Check Pa! able té Department O" State Trust Fund Contribution. d Added to Fees
% Tolmaibler’ #ir Mo i P 2

11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE D O selete TITLE [ change  [J Addition

NAME RODRIGUEZ, DAVID HAME

streeT aporess | 1218 COUNTY ROAD 830-A STREET ADDRESS

onv-st-2¢ | FELDA FlL 33830 OITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TMLE ) {J Delete TITLE [ Change [ Addition
" NAME . - - “NAME ~ fr e e, LT CEre e - T i e

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TIMLE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 5\ STREET ADDRESS

Iy -§7-2IP CITY-5T-2P

TITLE 7 Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ change (3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
chanrged, or on an attach {th an address, with all other like empowered.

SIGNATURE: LY A=5-01 Q41657364

ED NAME OF SIGAING DFFICWC‘TOH Date Daytime Phona #

LTI

CR2EQ34 (10/00)



