.20¢1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000089582

1. Entity Name

RCM TRUCKING & EQUIPMENT INC.

Principal Place of Business

602 ASBURY WAY
BOYNTON BCH FL 33426

Mailing Address

602 ASBURY WAY
BOYNTON BCH FL 33426

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90258 030 ***150.00

LT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurr'w;r Applied For
\Q‘k’&\& Not Appticabie
Zi Countr Zi Countr i
F v v uniry 5. Ceriificate of Status Desired O $8'75 Addlt\oraal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSSBURG, RAYMOND C
602 ASBURY WAY
BOYNTON BCH FL 33426

Streei Address (P

Q. Box Number is Not Acceplabie)

City

Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and title if app! cabe,

(NOTE: Registered AQent $ignature required w!

fien reinstating]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and alects to do so,

FILE NOwWIil

FEE IS

$150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $350.00

$5.00 May Be

(See criteria on back) ] iake Check Payable o Depariment of Siate frustFund Gontrioution. t Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE Uz BENT [1 belete TITLE ] Change fditon
HANL REAM Ny < Mass (1‘5-\_;({(_;, HAME

STREET ADDRESS | %oty A\ <@y wf"\\\ STREET ADDRESS

brry-sT-2P B"\‘h‘ﬁ'u A %&_.\\LQ\ S T PR CITY-5T-2IP "
TITLE P [ oelete TILE 7] Caznga B]/Ad/dmon
NAME Dop2ll MessBUR Ge HANE

STREETADDRESS | o2, AR @ \\ ) R'\\ ) STRLET ADDRESS

Ciy-87- 29 R T T ?5?5\\{;0 CTY -ST- 2P

TITLE ] Detete TITLE 7] Change [ Addition
HAMIE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-§T-21

TTLE T Deiete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADSRESS
GTY-5T-2P CITY-57-2P

TITLE [ Delete TILE [ Change [ Additian
NARE HEAME,

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-§1-21P

TITLE T Delete iLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-ST-21P

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 certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repoert as required by Chapter 607, Flortda Statutes: and that my name appears in Bleck 11 or Bleck 12 if

changed, or on an attachmeni with an address, with all gther like empowered
‘%\ ‘\ £\
* Dk

sienaTune: 2] S Mas

SIGATURE AND TYPED OR PRINTED NAMW@N\N& OFFICER OR DIRECTCR

NENCS AP RA

Daytime Phore #

CR2E034 (10/00)



