2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # PO0000069316 Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State
R & R TRUCKING, INC. 03-26-2001 90086 050 ***150.00

DIITI D

E,

Principal Place of Business Mailing Address
836 DEL PRADO 836 DEL PRADO
KISSIMMEE FL 34750 KISSIMMEE FL 34758 8 1
ParRk DL, PO N PR
2, PnnCIpaI Place of Business 3. Mailing Address
720] ANOOPRID-~ 720 [ wduodnEp LE
Suite, Apj, #, etc, Sulte, Apt. #,6etc. DO NOT WRITE IN THIS SPACE
ot (020 Ap [oze
Clty & State/ City & State & 4. FE} Number Applied For
QL 4/\!/.)0 L (o) /LL/AW/.JC’JJ F1 Tqd— 3 57592 Not Applicabie
3 Z'psa K4 C°””t“’4 32‘,;_ 51 ¥ COU“tb 54— 5. Certificate of Status Desired [ fg-;fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ASMA, WILLIAM N

Street Address (P.0. Box Number is Not Acceptahle)

886 S. DILLARD ST.
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits thig.statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE (/() i) iane &, frs prd—

Signature, typed or prmted nama of registered agent and title il applicable. {NOTE: Registsred Agent signatura raquired when reinstating) DATE
- 8. This corporation is eligible 1o satisfy ite Intangible ~.. - FILENOWII! FEE IS. 150, ! e | 0 oot . ) )
o . i . on C n Fin.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F:ndaggriﬁbutilo:n0|ng O f?d'e?ﬂohgae’ége
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TE O Chenge [ Acdition | S
NAME MURALLES, RAMIRO J NAME =4
streeT apoRess | 836 DEL PRADO STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34758 CITY-$1-2IP g
[

TLE D [ Delete TILE OiCrange [ Acdiion | &
NAME MURALLES, JOSE R NAME
STREET ADDRESS | 836 DEL PRADO STREET ADDRESS
crv-s1-2F | KISSIMMEE FL 34758 CITY-S7-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-21p
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE ] Delete TITLE [l change [ Addition
NAME NAME

_STREET ADCRESS - [ _ e —= W STREETADDRESS ). - oo o o oot nmemp oot : e e
CITY-ST-ZIP . CITY-ST-2IP .
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the informaticn
Indicated on this report or suppﬂemental repon is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver grird Joxecute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3/2,/0/ %az) 332-3174

M= OF SIGNINGNGRE@ET OR DIRECTOR Dalg DCaytime Phone #

L4



