FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoO\00C027600 ..

1. Entity Name

FILED
0L OCT -6 AMIU: 13

CTART OF STATE
S ESSEE, FLORIDA

T o o cx | e me e cone o | REEISTATERIENY 6204

|
R €M TRANEPORT oOF TACKSONVILLE | T

Suite, Apt. #, elc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SACKSONVILLE . FLORIDA TACKSIOMWWALE i OR\DA A9-370597Y Not Applicatle

Zip Couniry Zp Cauntry 5. Certificate of Status Desired | $3'75 Additional

Fee Required

7. Name and Address of Current Registered Agent
Name. ~ : - - e e e n e e

RACHARD £ . GREY

Strest Address (P.O. Box Number is Not Acceptable)

‘76“-/ AQURA SURF CT

FL Zip Code
" IACKSOWVILLE. 32225

8. The above named entity submits this stalement for the purpose of changlng its reglstefed office or registered agent, or both, in the State of Florida.

S%GNATUREqM%w 7- 3O~0 4

CR2E0348B (12/01)

Signaturg, typed or prifted nama ot reg{teued agent arfa litle if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE
8. This corporalion is efigible to satisfy its intangitle anuary 1+ May 1'Fee is/$150.0 1 10, Blaction Campaian Financi
Tax filing requirement and elects (o do so i Mier May 1, Fe i : - Treclion Lampaign Hnancing $5.00 May Be
=5 ’ ) ig’ 125: Trust Fund Contribution. O Added to Fees
{See eriteria on back) 0 Ay e [
1. OFFICERS AND DIRECTORS
TITLE PETD
HAME MURIEWLE  GReVY
STREET ADDRESS | o4 AQURA SURE CF
CITY-5T-2IP TJACKSOWNVILLE | Vo 3223y
TILE VD -
NAME RcHARD E- GReY
STREETADDRESS | 744 AGUA SURE Y
OY-ST-20P | TACKSONMVILLE | Fio 32225
TITLE )
NAME - - - —_——— e - - - -
STREET ADDRESS
CITY-ST-2I7
TITLE
NAME
STREET AGDRESS
CITY-S7-21P
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS : STHEET ADDHESS
CiTY-ST-2P cnv smnp g

13, | hereby certify that the information supplied with this filing does not quality for the exemption slated in Sectlon 119 07(3){1) Florida Statutes. | lurther cerufy that the information
indicated an this report or supplemental report is true and accuwrate 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 trustee empowered to execute this report as required by Chapter 807, Florica Statutes and that my name appears in Block 11 or on an

atlachment with an address, with all empower
SIGNATURE: e e e J-zo-0Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN}OfFicER OR DIRECTOR Date Daylime Phone #




- -TAX
ADVANTAGE

Income Tax Services
Financial & insurance Services
Accounting & Bookkeeping Services JAMES K. REESE, EA

1201 North Third Street « Jacksonville Beach, Florida 32250 + (304) 241-0050 » Fax (304) 241-0752

October 5, 2OQ4

Division of Corporations
Past Office Box 6327
Tallahassee, FL 32314

Re: R & M Transport of Jacksonville, Inc. — Uniform Business Report

Reinstatement .
Doc. #: P0O1000027600

Dear Sir or Madam:

The above referenced Taxpayer never received any preprinted Uniform Business
Report for the 2002 — 2004 periods. As soon as the client brought this to our
attention we completed the attached form and are mailing with the filing fee. We
request your assistance in abating the Late Filing Penalties concerning these
periods. Your cooperation and understanding is appreciated in advance.

If you have any questions, please do not hesitate to contact me.

Sincerely,

Enclosures:
Check for $450.00
Uniform Business Report

£ 0

Securities Offered Through MULTI-FINANCIAL SECURITIES CORPs 1290 Broadway * Denver, CO 80203 (303) 446-8400
Member NASD - SIPC



