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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Namae

JH. RIMADA TRUCKING, INC.

P01000067453

Princinal Ptaceo of Business

110 SANDSPUR DR
TAMPA FL 33618

Malling Address

3110 SANDSPUR DR
TAMPA FL 33518

2. Principal Place of Business

3. Mailing Address

B ———— ]

" 4/8/02-90225-032-$150.00-5150.00
FILED
020CT 28 AMI0: 18

SEGREIZ7Y OF STATE.
TALLAHASEEE FLORIGA - -

TR RAAY
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k

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
S <7_ L7 J l? 5 ? Not Applicable
ap Country Zp Country 5. Cariificale of Status Desired O $8.75 Aqditional
Feg Required
. -___6. Name end Address of Current Registered Agent 7. Name and Address of New Raglstered Agemt
o Y T o T “ [~ Nams e ==
mm- Humm Street Addrass (P.0. Bax Number is Mot Acceptable)
3110 SANDSPUR DR
TAMPA FL 33618
City FL 2ip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or Both, in the State of Florida.
SIGNATURE ) |
Signeture, typed or printag narme of registated agent and titia if apphcabie. (NOTE: Reg/stoned Agart sijnatura reguited when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 o
Tax fiing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 O rocion Campaign Financing $5.00 vay 2
(Sea criteria on back) 0 Make Check Payable to Departmont of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P £ pecte TILE Ochrge ] addiion | 5
NAME Himbet 7o Bimadn NAME &
STRETADORESS | %1 16 GandSpus D¢ SIREET ADDRESS 3
CIrY-ST-2p Tam Po Fi 32018 ciY-51-77 ﬁ
me up O Delee I e Ol Chenge (] Addition | &5
HAME Jeuifet fimada NAME :
smegraooress | | | a&uJﬁleﬂ D STREET ADDRESS
cmy-sT-2IP .'J o P2 3xep LITY-57-2p
me L1 Dette me _ O Crange O3 nagitin |___
HAME N ] | e e B S P '
|-~ STREET ADDRESS ~ | o g s 2Ty ca i ucmSna = - o T T || STREET ADDRESS f - —— —_ e e
CITY-ST-2IP . . ) ) CirY-sT-2Ip
InE [ Deleta TTLE (] Changs [ Addition
NAME l NAME
STREET ADDRESS I STREEY ADDRESS
CITY-ST-7P CITY-5F-717
TTLE [ potata TME Ochange {3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP ciy-ST-21
e 7] Oelete TE COJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gire-S1-2p CITY-5T-2P

indicated

13. ' heraby certify that the information supplied with this fl‘liné; does not
on this report or supplemental reportis true and accurate
of the corporation or the receiver or trustee smpowared

changed, or on an alt:ch;bwith an aggeess, with all
SIGNATURE: ' nT s e

and that my signature shall have
to execute this repon
athsr lke empowerad.

quakfy for the exemption stated in Section 119.07,
the same legal e
as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

i), Florida Statutes. ! further cerlily that the information
act as if made under oath; that | am an officer or director

NATURE AND FYPED OR PRINTED NAME OF SIGNING

OFFICER DR DIRECTOR

8- 7-02

Daytime Phona #

f nris




