| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

DOCUMENT # P00000089582 ecretary of State

1. Entitly Name
RCM TRUCKING & EQUIPMENT INC. 04-29-2004 90274 048 **150.00

Principal Place of Business Mailing Address
~5Z0°NW T5TH ST ST TSTHST
BOYNTONBEH 33426 ~—BOYNTON-BEM 33420
RN G A A
oo, LARIoWWE AVE Mo\ LadstownNEg DVE |
Sufte, Apt. #, efc. Suite, Apt. #. etc. 04172004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
Reelt =T wonie  FU RoXT <T. LoueE  Fl-| 651042725 ot Applcabis
?:\ifk\%:s CO{S‘W& a : DB\*(\& Cour(v)s A\ 5. Certificate of Status Desired [ ?g';g‘ﬁ?:dmo"al
8. Name ang Address of Current Ragistered Agent 7. Name and Address of Naw Regmerod Agent
B ’ Namne -

MOSSBURG, RAYMOND C

‘ .5 20 DIJNZEIH'ST" —_ N o - - Sn'eetoA\ndresg ('PEQG'.‘BOX Nl}mberis‘gi Aréeptéb‘lgl' R
BosT =T, Lo FL | 888,

‘B 'I_'hé ‘above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

| 4 27 o

ighffons gl registereg agent.
lSqmluﬁed <r prmed nans of regrsrersd agent and wle d%re. (HOTE: Registerad Agsrt signamure required when renstatmg) DATE

A FILE NO“'II! FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
Aftgr May 1, zqo4 Fee will bo $550.00 Trust Fund Contribution. O  Added toFees

10. i QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
L P N 1 Detere L O Crange T Acdition
NAME MOSSBURG, RAYMOND C NAME
STREET ABDAESS | S2O-NWFSTHST se oness [ 1O LANSIaWNE  AWVE
CHY-ST-2P BQYNTON-BeHTTL 33525 CITY-ST-2P Q@Rr <Y, L-M & T ?:)\\\ &
e . -1 Gelete RILE O change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CHY-51-RP . TY-ST-70
TME [ petere NME [Jchage [T Aedition
MAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pesete _ . TIEE o] e e o = e =l Change [ Acttion®
B N B NAME ' :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CAY-ST-2P
TMe [ Detete ILE “[AChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2F
TLE [ oelere e O cnange [ Adcition
NAME : NABE
STREET ADDRESS STREET ABDAESS
CRY-ST.2p CATY-5T-2P

12, | hereby certify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | fusther certify that the informaticn
indicated an this repori or supplementat report is trese and accurate and that my signature shalt have the same legat effect as if made under oatih; that § am an officer or director
of the carporation or lhe receiver or irustee empowered io execu:e this report as required by Chapter 807, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with ak other like empowered.
SIGNATURE: S R oF 58/ 78 923
Dats Daytirte Phone #

w




