g FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000028579 stglljzeog‘g% glf *Efi_loﬁe

1. Entity Mame

R.S.& C TRUCKING INC"

Principal Place of Business Mailing Address .- A .
3857 SHADOWINDWAY 3957 SHADOWINDWAY AR
GOTHA FL 34734 GOTHA FL 34734

Suite, Apt. #, etc. Suite, Apt. #, eic.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o l—} - 3 é ?"D S’b 3 Not Applicable

Zip . Country Zip Couniry 5. Certificate of Status Desired O gg';?q 3;‘:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BASSIT, NANJUMAR o T e Bassit-—NANKUMAR
! Streat Address (P01 Box Number i£ Mot Acceplablﬁ -
3957 SHADOWINDWAY 3957 $HADOWIND wAY
GOTHA FL 34734
. 5 City Q 0 7—H ﬁ FL rer Code _73 ‘f

8. The above named entity submits lhls statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
I

SIGNATURE _
Signaturs, typed or printad nama of registerad agert and title if applicably, (NCTE: Registered Agent signatura required when reinstaling) DATE
A FILE N?W!” ’;EE ISI ?50'00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 e.e will be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE @] Change ] Addition
wi | BASSIT, NANJUMAR e we  (PBassiE Nanscomak
sTheeT aociess | 3957 SHADOWINDWAY sweeraooress || 3GE T SHA /
orv-st-2p | GOTHA FL 3474 - ) CITY-57.21P GroTHA FL - 24) ZLL
L | O Detete TLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 3 Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS T, _ [} STREETADBRESS f . . __ e . o
CITY-ST-2P CITY-ST- 2P )
me [ Delete TMMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ichange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O Delete TILE [ cChange ] Addilion
NAME / NAME
STREET ADDRESS A STREET ADDRESS
CITY-3T-21P / CITY-ST-2iF

12. | hereby certify that the information supplied with this h!sné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 efiect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this repo; quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other like empowerfd.

SIGNATURE: j\ddﬁ/@m Dﬁ’y =D o - 26~ D2 3216892690

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OFPDIRECTOR Date Daytire Phona #

1262650

AV

CR2E034 (10/02)



