FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P /0900 29 (80

1. Enfity Name

Rogac Pacm Tramspert | luc

FILED
02 JUL 16 &H $: 51,
SECHETARY

DO NOT WRITE IN THIS SPACE

= STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business . 3. Mailing Address ]
4o 12D Twal N | gog2 123D T/ N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ity & Stale 4. FEf Number Applied For
Rogal Rulm feach Fe| Royar Prem Baeyh| 65- |1 00868 Not Appicatt
Zip | Courir 7i C . ) 8.75 Adgit
3'93 o I o(u[n E A '3'?; g 1 ow H_ 5. Certificate of Status Desired l§ee Req:;?:d"'o“a'

7. Name and Address of Current Registerad Agent

7 "DO NOT WRITE
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S T0sE Lo

R-vprugoez——

Street Address (P.O. Box Number is Not Accepigble)
Hot 2 23 LD ﬁf)}w_. A)

® Qogre o Bes FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.

e, typed o printed name of registens

both. in the State of Flgrida,

77
9. This Corporation is eligible to satisly its Intangible
Tax filing requirement and elects Lo do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00 C
After May 1, Fee is $550.00
Amended UBR is §61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

11. OFFICERS AND DIRECTORS

TNLE e QO e

RAME O SE . DG NaME — — = — —
STREET ADDRESS .,?;b _%_ fij, g-bo mf&;‘ STREET ADDRESS =0 L"_;"l:- E'._:_-:a' 1_ 1__?:?_:&"'"' — ]
CITY-ST-2P Prim Bew Fo. 33974 OIFY-ST- 2P -7 A1 050--1026
Tme ' ? ?RE-S (PENT THLE EJ

N NAME S S _

: ko iNg A. Hupson) SOHOnsS 311 TE—-—T
smeloess | 105 @4 Son RiSE TERRALE DR e 07/ TH/02-~01050-027
E | O £, 32825 e AN
e e B o T ] K o 212 e
NAME NAME
STREET ADDRESS STREET ADDRESS
moows| .. ___ J=e=| __ DONOTWRITE— - _.|.
e e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
Y- ST-2Ip CITY-ST-7P
TINE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zp CITY-ST-2P
THLE TITLE
NAME NAME
STREET ATIDRESS STREET ADDRESS .
CITY-51-2Ip CIFY-ST- 2P

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
Kis report of supplemental repon is true and accurate and that my signature shall have the same |
of the corporation or the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

i A, ooton fresolent 24102

indicated on \

empowered,

ot

attachment with an address,

SIGNATURE:

vz,lh all other [k

gs€

al effect as if made under oath; that | am an officer or director

HO7 249 G220
J-tlot  S&/-)58-656/

OF SIGNING OFFICER OR DIRECTOR

rden. CEQ
vy

Date Daytime Phone #
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