Cate

Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am ;
DOCUMENT #  P01000032671 ecretary of State
1. Entity Name 04-15-2003 90087 015 ***150.00 :
RM TRUCKING, INC.
Principal Place of Business Mailing Address
12212 SE 11TH COURT 12212 SE 111TH GOURT
BELLEVIEW FL 34420 BELLEVIEW FiL 34420
2. Frincipal Flace of Business 3. Mailing Address ”Imlll m "m HIH |I|” III" ""l I|'|| Iml ul‘l I””i"l’ lﬂl |||t
Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3711859 Not Applicable
Zi Countr Zi Countr it
R ¥ P 4 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6.~ Name and Address ot Current Registered Agent~— > ~—= == -~ ~ 2 - = 7-~Name and Address of New Registered Agent—' == .o P B
Name
MEHED"H’ ONA Street Address (P.O. Box Number is Not Acceptable}
12212 SE 111TH COURT
BELLEVIEW FL 34420 .- -
' > City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg\slered agem
SIGNATURE
¥ Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 .
. Electi ign Fi
Ater May 1, 2003 Fee wil b $550.00 ST s 1 5,00 e oo
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME D [ Gelets TITLE [ Change [ Addition f_c‘,'_
" NAME MEREDITH, RAMONA NAME S
sreet anoress | 12212 SE 111TH COURT STREET ADDRESS 3
omv-st-zp | BELLEVIEW FL 34420 CITY-ST-2IP o
o
TITLE [ petete TITLE [ Crangs  [[] Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
-| -TILE . - i - e~ Detete -7~ foTMLE - - v e R e T e = [=]'Change = [C] Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O belste TITLE [J Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE [OGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _. ey e. S S~/4-03 SL74907
SIGNATURE AND T'VPED oR PFIINTED MNAME OF SIGNING OFFICEH OR DIHECTDR



