| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000032268 Secretary of State
1. Enlity Name 05-05-2003 90289 048 ***150.00
ROAD SOLUTIONS, INC.
Principal Place of Business Mailing Address
S01 ST. JOHNS AVENUE POST OFFICE BOX 2138
PALATKA FL 32177 PAIATKA.FL 3178
o N ORI RARRMENECHER
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
| 04-3644844 Not Appicabie
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
CLARK, RO E ESQ. Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.0O. Box Number is Not Acce e
501 ST. JOHNS AVENUE i ° °
PALATKA FL 32177
&
City Sa & FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
*tthe obligations of registered agent.
»

SIGNATURE :
4 Signature, Typed or printed name of registered agent and title if applicatle. (NOTE: Registared Agent signature required when reinslating) . DATE
FILE NOW!!! FEE 1S $150.00 ) " . )
Atter May 1,2003 Fee will be $550.00 o G o191 35.00 May Be
Make Check Payable to Florida Department of State rusthu on-
9. _ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIE [PD [ Delete TILE [ Change  [] Addition
NAME BRIGHT, STEVEN D NAME
staeer aooness (128 S. ROBESON STREET STREET ADDRESS
cry-sr-ze (ROBESONIA PA 19551 CITY-ST-7P
ME \i 7 Detete TILE [ Change [ Addition
NAME DEMARTINO, JOHN M NAME
sreet aoress |341 FANCY HILL ROAD STREET ADDRESS
erv-st-zp [BOYERTOWN PA 19512 CTY-5T-2PP
TITLE V. . - 1 Delete TITLE . . . Ochange [ Addition
NAME DONALD, THOMAS D NAME a
street aobmess \POST QOFFICE BOX 127 STREET ADDRESS
cry-st-2p  [MIDDLEPORT PA 18953 CITY-ST-ZIP
TE T - [ Delete TME O Change [ Addition
mve |WAGNER, PHILIP D NAME
sTreet aoomess |4 FOREST COURT STREET ADDRESS
crv-st-ze |READING PA 19606 CITY-$1-2P
e S O Delete TITLE O change [ Addition
HAME POLAK, MICHAEL L NAME
street aooress |POST OFFICE BOX 180 STREET ADDRESS
ore-st-2p  |FRIEDENSBURG PA 17933 OITY-ST- 2P
TILE : [ nejete TITLE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P

12. | hereby certify thatl'ihe information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify thal the information
indicated On this report or supplemantal 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 cerporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment dafress, with all other iike epnpowered, '

SIGNATURE: SR N N ) 4/29/03  (610) 678-1913
ﬁs_

SIGNATURE Annnfpsnvh PRINTED NAME OF SIG| OFFICER ©OR DIRECTOR * Date* Daytime Phong #

v 5028290

CRZ2E034 (10/02)



