‘ FILED

Jan 12,2006 8:00 am
2006 FORASSSELTR%%%';%RAT'ON Secretary of State

DOCU M ENT # P0O1000032671 01-12-2006 90199 020 ***150.00
1. Entity Name
RM TRUCKING, INC.
w
Principa! Place of Business Mailing Address qu “ “ 1 J ‘s 1
12212 SE 111TH COURT 500 NW 43RD STREET
BELLEVIEW, FL 34420 STE 3
GAINESVILLE, FL
Sutte, Apl. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3711859 Not Applicable
Zip Country 7ip Country 5. Cartificate of Status Dasirad O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEREDITH, RAMONA .
12212 SE 111TH COURT Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL I Zip Code
8. Tha above named entity submits this statemant for tha purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. B A .
SIGNATURE ___- r
. Signature, yped of prnted name of registered agent and uie If appheable. {NOTE: Ragestered ADent Sgnaltule Nequined whien [enstating) DATE
FILE NOWIN! FEE IS $150.00 8 Election Campaign Financio $5.00 May Be
After Méy 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees . L.
10, ’ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D {0 Delete TITLE [ Change [ Addilion
NAME MEREDITH, RAMONA NAME
STREET ADDRESS ¢ 12212 SE 111TH COURT STREET ADDRESS
CITY-S1-2IP BELLEVIEW, FL 34420 CITY-ST-2IP
TILE O Detate THLE O Crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry.8T-2p CITY-§T-2IP
TILE [ Delete TMLE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-ip CyIY-5T-2P
e O pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21
TITLE ' O Delete TIMLE O cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS o
CITY-ST-Zi .- CITY-5T-2IP . - .
UL O Delete WiLE O Change (3 Acdition
NAME - NAME .
STREET ADDBESS STREET ADDRESS )
CITY-ST- 2P _ CITY-51-2P ) N
12. | hereby cerlify that the information supplied with this filing does not quatify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowared.
- .
SIGNATURE: BBz crin . o, . fodSl -07-0¢ (359255- 4744
‘ SIGNATURE AND TYPED_DR_P_I_(:I:‘:ED}AME OF SIGNING QFFICER DR DIRECTOR &___P?"’ A C Daytme Phone # 'ﬁ




