—;}

"2002 UNIFORM BUSINESS REPQRT.(UBR)

DOCUMENT #

1. Entlty Name

ROBIN JONES TRUCKING CORP.

P00000095912

v/

Frincipal Place of Business

1415 OLD WOODVILLE FD.
CRAWFORDVILLE FL 32327

Mailing Address

1415 OLD WOQDVILLE RD.
CRAWFORDVILLE FL 32327

2. Principal Place of Busine#s

3. Mailing Address

FILED
17,2002 8:00 am

%
ecretary of State

(09-02-2002 90048 011 ***150.00

09-17-2002 90104 006 ***400.00

3HAMD

DO NOT WRITE IN THIS SPACE

Suite, AplL. #, etc. Suite, Apt. #, atc.
B PN e e e T _ C - - - -
City & State 2 City & State - 4, FE| Number N T T - ~1~—]Apptied Far
o 59'3682036 Not Applicable
i 2 ™
“ip Country P Couniry 5. Cortificate of Status Desired ] $8.75 additional

i

Foe Required

7. Nams and Address of New Registered Agent

€. Mams and Address of Curtent Registerad Agent

~ Namg

a8hFELD, RONALD
58 SI0X CIRCLE
HAVANA FL. 32333

ha

[ T — it — .

Streef Address {P.0. Box Number is Not Acceptable)

City

-_ FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

. typed or printed name ol regisiered agent and litie ! applicable.

{NOTE: Ragistared Agant signabure raquiied wiwn reinstating)

DaATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOWTI! FEE IS'$55000

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust-Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mzke Check Payabie to Depariment of State

7. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME P O Detete TLE - O Charge [ Addition | &

NAME JONES, EDWARD havE e 2

STREET ADDRESS | 1415 OLD WOODVILLE RD. . STREET ADDAESS §

CIvY-ST-2P CRAWFORDVILLE FL 32327 CITY-ST-21P &

L O Delete i . Dl change [ Adddion | &

NAME ) NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Cioy-51- 2P

TLE 2 Delete TITLE O crange [ Asaition
LU S I - . —_— e A RME — - — _

STREET ADDRESS STREET ADDRESS '

CITY-ST-2F CITY-ST-ZiP

THLE O Delete me [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITy-81-2P

TILE [ petere TTLE O change [ Addidon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T- 2P CITY-ST-ZIP

TITLE O pesete TE [JChange [ Addition |

HAME NAME

STREET ADORESS STREET ADDRESS |

CITY-ST-28P CITY-ST-2IP

13. | hereby cenil

SIGNATURE:

of the corporation or the receiver or trustea empowered 10 execute this report a
changad, or on an attachment with an address, wijh all other jike empowered.

that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3

indicated on this report or supplemental repor is true and accurate and that my signature shal! have the same legal &
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ReQUIRED

—

A PRINTED NAME OF SIGNING OFFIC¥R OR DIRECTOR

‘ect as If made under. oath; that | am an

)(i). Florida Statutes. | further certify that the information

officer or director

22l 8 )—

Daytvna Phone #




