2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

S :00
DOCUMENT # PO0000070530 May 11, 2001 8:00 am
1. Entity Name Secreta Of State
. ROAD RANGER TRUCKING, INC. Iy
| 05-11-2001 90029 006 ***150.00
Principal Place of Business Mailing Address
11300 NORTHWEST 25 STREET 11300 NORTHWEST 25 STREET
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
LS~ v 84‘ > Not Applicable
Zi Count Zi Countr iti
P Uiy P unery 5. Certificate of Status Desired | $8'75 Add'“o”at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTHERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. Tne above named entity submits this staterment for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and titte if appiicable {NOTE: Registered Agent signature required when reinstating) DATE

. o e : m

9. $hlsfﬁ9rporaﬂ9n i ehtgibis tcl> sa;t\stfycwjts Intangible At Flhii‘l?\):o1 FFEE |$|I$;50,5()500 . 10. Election Campaign Financing $5.00 nay B
ax |mlg rfaquiremen and elects to do so. ter , 200 ee willbe $ .00 Trust Fund Contrisution, ] Added o Fees
(See criteria on back) [ Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD 7 Detete TILE ) change ] Addition

NAME FERGER, JAMES E HAME

$TREET ADDRESS | §1300 NORTHWEST 25 STREET STREET ADDRESS

CITy-51-21P CORAL SPR'NGS FL 33065 CITY-8T-ZIP

ut: SvD [} Delete TLE [ change [ Acdition

NAME FERGER, MARIA R NAME

STREET ABDRESS 11300 NORTHWEST 25 STHEE]' STREEY ADDRESS

srest2P | CORAL SPRINGS FL 33065 GiTv-s7-2p

TITLE 3 Delete TITLE T Change [ Addition

NAME MAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S5-21P

TTLE O Delete TILLE [] Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ palete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21f

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatioffsupplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppléghental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgifor trustee empowered to execute this report g ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniyfith an address, with all ovmpowere

. Y - o
SIGNATURE: . 4/at/o 954~ 234 - 990
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 85153 Dayime Phone #




