— ; FILED

2002 UNIFORM BUSINESS REPORT (UBR] N[Si{rﬁ;u%)?%zf gig?eam

1

DOCUMENT #  P01000092338 05-07-2002 90248 032 ***150.00
1. Entity Name
RAEFRIGERATED TRUCK SERWICES, INC.
Principal Place of Business Mailing Address
7479 SE FLAMINGO WAY 7479 SE FLAMINGD WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address “Imm m "m “I" Iml "m m" "”I lml ""I " III m" ml ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
?n g - \\"\“{5"1 8 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
NP S Smemm = = e m e ena e R L L1 LY S
]
- -KROCK, w“‘“‘. M e e Street Address (P.O.'Box Number is Not Acceptable) — - h
7479 SE FLAMINGD WAY
HOBE SOUND FL 33455
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SlGNATUHEf =t
Signature, typad or printed name of regisiered agent s Uil it applcable. {NOTE: Ragistered AQam sionaiurs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election G ian Financi
Tax filing raquirement and elects to do so. Afté&ﬁgy_?,_lm Fee will be $550.00 : Tl:i:,:nmdagr;:?;mi::_ncmg O f\?dgotoh;:: sBe
{Ses crileria on back) Make Check Payabls to Department of State )
M. - . OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PRESIOFJY 1 Delete TINE Dcrarge [ adgdlion | S
3 Wiciam T Krock NAVE s
StREETADDRESS | 74979 S€ FULAMIpLD L4 STREET ADDRESS §
ov-st2p  {pHogs Sevws Fo  334ST CITY-§T-2P 5
THLE S CCRETARN O oelete e ’ Ocnenge O Additon | G
NAME A m K ‘OCEW ry NAME
sTReETADORESS | 7474 SE FoAMINED W STREET ADDRESS
CIN-ST-2P obs &,.wo Fo 2345y CITY-51-2P
THLE 7 petete TMLE . [ Change [ Addilion
domawe = S, o . e - Y e PR s PO P
STREET ADDRESS STREET ADORESS
CITY- 8T-BPuy - . - - . . CTy-ST-2P . [ - . - .- ——— e -z
mE ' O elete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-20 CITY-57-2P )
HnE [ Delete TME ) Change  (J Addition
NAME ' - NAME .
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-21P
TIE O Detete Tne ' Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ;
LITY-5T-2IP CITY-ST-2IP !
13. | hareby certity thai the information supplied with this filing does not qualify for tha exemption stated in Section 119.07"3)(1). Floriga Statutes. | further certify that the information :
indicated on this reporl or supplemental raport is true and accurate and that my signature shall have the sama legal eftect as it maca undear cath; thal | am an officer or diractor H
of the corporation or the raceivar or trustas empowsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on 2n aftachment with an address, with ali other like ered. H
SIGNATURE: 2 J Keock f/%z 581263047
Caa £ 7 Deyime Phone By, ¢




