2002 UNIFORM BUSINESS REPORT (UBR) \ 09.2002 8:00
PO0000070530 eret tata
P ecretary of State
ROAD RANGER TRUCKING, INC. 04-09-2002 90766 017 ***150.00
Principal Place of Business Mailing Address
11300 NORTHWEST 25 STREET 11300 NORTHWEST 25 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Z Frincipal Place of Businass 3. Maiing Address Hll“II“” ||"| l“” |||“ Il“l |I||’ I|”I 'Il” "m I"Il m“ IIl“Ill
Suite, Apt. #, etc. Suite, Apt. &, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 813 Applied For
65.1027 Nat Applicable
Zp Country Zp Counury . Certificate of Status Desired O $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agen?
Name
lrrREnn—_—; ':A-.—u-v——ﬁ-g-:f—— L rme—e— - s - e TEL e e - R icr-SNRTIE L SRS mwe—m 2o e fem e —t =
SPIEGEL & . P Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. 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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
z
9. Tigs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ crange  [J Addition
NAME FERGER, JAMES E NAME
sTREET aooeess | 11300 NORTHWEST 26 STREET STREET ADDRESS
crv-si-ze - {CORAL SPRINGS FL 33065 CITY-ST-2IP
TE SVD [0 pelete TITLE [ change [ Addition
HAME FERGER, MARIA R NAME
sTREET ADDRESS {11300 NORTHWEST 25 STREET STREET ADDRESS
cmv-s-2¢ - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TIILE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o . - STREET ADDRESS, . - -
2 I A - CITY-ST-ZIP
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
13. | hereby certify that the informgijon suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the recg execuie thisgeporl as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmg i /
SIGNATURE: ~ R Fecgen S/29/02
/ jicm'runa AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR f Dat{ / Daytime Phone #
N |

AV 208BLI0

CR2E034 (9/01)



