- "-. —_ e —
. e e

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000045470 Se{retary of State

1. Entity Name

R.D. TRUCKING, INC. 05-23-2002 90080 025 ***150.00
Principal Place of Business Mailing Address

2043 SHANNON LAKE BLVD. 2043 SHANNON LAKE BLYD.

KISSIMMEE FL 34743 KISSIMMEE FL 34743

A

May 23, 2002 8:00 ami

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
59-365 1046 Not Appiicable
Ao Cournity Zlp Country . Certicale of Status Desied ~ []  98-75 Additional
. ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name e e
DIAZ' RIC Street Address (P.O. Box Number is Not Acceptable)
2043 SHANNON LAKE BLVD.
KISSIMMEE FL 34743
City FL Zip Code

‘8. The above named entity submits this statement for the purgose of changing its registered office or ragistered agent, or both, in the State of Florida.

*SIGNATURE

o=

. Signalure, yped or printed name of registered agant and title it applicable. (NOTE: Registersd Agent signature required when reinstating) Lo . pATE . . e
‘ N o . " B R
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l&? $150.00 10. Election Campaign Financing” < 7 " $5.00 May.8s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 017" Added to Fees
{See criteria on back) ) | Make Check Payable to Department of State

11. . j . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D O Delete ML O change [ Addtion | 5

NAME DIAZ, RICHARD NAME e

streeT anoaess | 2043 SHANNON LAKE BLVD. STREET ABDRESS g

crv-st-zr |KISSIMMEE FL 34743 CITY-5T-2IP m
L

TITLE D 1 Delete TITLE [Ichange [ Addition | G

NAME DIAZ, SANDRA NAME

 street poress | 2043 SHANNON LAKE BLVD. STREET ADDRESS vi

crv-sT-2r  |KISSIMMEE FL 34743 CITY-ST-2IP

TITE [ Delete TITLE _ [OChange [ Addition_[c-

NAME . - S - - - <= N NAME h -

STREET ADDRESS STREET ADDRESS

ciry-sf-zp CITY-ST-ZIP

TITLE [ Delste TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O pelste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7(F CITY-ST-2IP

TITLE [ pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 doas not qualify far the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the receiver or truslee empowered lo-exe
changed, or on an attachmeni, address, witgll other Ilke empowered:

SIGNATURE:

I e e —— e T

ryE= u(mr\-.,luuh-ﬂ’@m_z )z g7b2-— %7-%’9[/67

spQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




