303 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ROCKIN L TRUCKING, INC.

P020000561 65

Principal Place of Business
11432 NW. 114TH PLACE
CHIEFLAND FL 32626

Mailing Address
11432 NW. 114TH PLACE
CHIEFLAND FL 32626

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90312 004 ***550.00

VAR

{0 CHECK HERE IF MAKING CHANGES

City & State City & State Nu Applied For
ﬂ 22 !g ;5/‘)3,;\ Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Rogistered Agent
e e B : S s s mem oo | Name T e . s _
WELLS’ VICKY F Street Address (P.O. Box Number is Not Acceptable)
11432 NW. 114TH PLACE
CHIEFLAND FL 32626
v City FL Zip Code

8. The above named entity submits this statement 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.
e

SIGNATURE o

signature, typeddr printed nama of legistered agent and title if applicable.

{NOTE: Registered Agent signature reguired whisn reinstaling)

DATE

FILE NOW!!! FEE IS $550.00
. . After September 10, 2003 Fee will be $750.00
+} Make Check Payable to.Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

BETE e "~ OFFICERS AND DIRECTORS ] ERD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| i o 2R 1 Delete TITLE TlcChange [ Addition
| wAnE ' -T/MATH”J 2. LI EIEL D NAME
| STREETADDRESS | j/4/ 8.8 AL, Wl 114 7 DLACE STREET ADDAESS
CITY-ST-ZIP O EFELrrrs), ELe 3263E CITY-ST-21P .
TLE = /{' O Delete TIRLE O charge [ Addition
NAME Sty FoklELes NAME
SRETADIRESS | / 7¢/ 800 PN Aty 474 LS FLLACE STREET ADDRESS
UNV-SLIP  Durr anery, K. FALDG CITY-ST-7P
_TME . [ Delete TITLE [J Change [ Addition
NAMEI | r—— 3 T ST TR I s oo e n - - NAME - e - - - . e — e
STREET ADGRESS STREET ADDRESS
CITY-31-2P CiTY-ST-2F _
THLE - O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-§T-2P
TTLE (73 Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this f\Ilng

indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaticn or the recaiver or rustee ampowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE ,&4\8 VIGE R UIRGR oy ce s

09/05/03 59 So0- o5ty

SIONATUREjNDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phona #

1y  +265¢L0

CR2E034 (4/03)



