2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

DOCUMENT

1. Entity Name

R.B. TRANSPORTATION INC.

- 'UNIFORM BUSINESS REPORT (UBR)

# P01000090469

Secretary of State

(03-03-2003 90845 034 ***150.00

PMB 440

NAPLES FL 34103

Principal Place of Business

2614 NORTH TAMIAMI TRAIL

Mailing Address

PMB 440

2614 NORTH TAMIAMI TRAIL
NAPLES FL 38103

- e, e e

Lrs

- 2 Principal Place™of Bisiness
* »
/257 M&’/éié Zfﬂlaz Loy
Suite, Apt. #, etc, /

3. Mailing Address
S////e

e (T

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State
Lifecy Soof.
Zip -

T3S

Sy 124

City & State 4. FE} Number Applied For
;X 99-3745762 Not Applicable
Zip Country $8.75 additional

O

5. Certificate of Stalus Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEINEKE, ROBERT
952 GOODLETTE - F
NAPLES FL 34102

Neve %6 ber 7 TBesnefe

RANK ROAD

Street Address (P.Q. Bax Nymbaris Not Acceptable)
138 7 W g b Fotad 2y
7

“ Pettay Brud

FL

s

8. The above named entity submits this statement for the purpose of changlng its registerad office or reg\steredlgent or both, in the State of Florida. | am familiar with, and accept

the oblwgauoWed agent. -2.
SIGNATURE 4/ 5 L7 ’ ;'

A-RAG~03

Signature, typed or printed name of registered agent and titia il applicable.

{NOTE: Registerad Agent signature requirec when reinstating}

DATE

R

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

E———,

TSRO

55:00_May Be
Added to Fees

9.  Eigction Campaign Financing
Trust Fund Contribution.

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE : E Change g[] Addition
v BEINEKE, ROBERT e 1377 NMw HaW Poisr way
STREET ADDRESS - IL STREET ADDRESS
emv-st-ze | NARLBS-EE-S#103 GITY-ST-2P ect Ay G LA, FLA. T¥ 10T
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-ZIP CITY-ST-2IP
TE {71 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST- 7P CITY-57-ZIP
TITLE O Delete TITLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-7P CITY-ST-7IP
TME T _ Delese TIMLE (I change ) Addition
NAME B B P
STREET ADDRESS STREET ADDRESS TR DU
CITY-ST-2IP CITY-ST-2IP TR e
THLE [ pelete TITLE 1 change =[] Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7P

ol the corporation or tl
changed, or on an att

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

he receiver or rustee empowered 10

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

achment withhan address, with all other like empowergg. .5-. /
W e &D A - a’r’é I3 7043556
Daytims Phona #

SIGNATURE ANDTYPED OR PHIN{ED NAME OF SIGNING QFFICER OR DIRECTOR

Iy aanLLnn

{

CR2E034 (10/02)



