2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Apr 03,2003 8:00 am

DOCUMENT #  P02000095701 | ecretary of State
1. Entity Name i
04-03-2003 90169 031 ***150.00
RAVI'S TRUCKING, INC.
Principal Place of Business Mailing Address
1719 RACHEL RIDGE LOOP 1719 RACHEL RIDGE LCOP
QCOEE FL 34781 OCOEE FL 34761 1
2. Principal Place of Business 3. Mailing Address ) |||I|||||”| II”I“'" |||“|||” Ilm Il"l m|| ||“”I|“ ||m”|| |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ; [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4, FEI Number Applied Far
// "3 $0 35/ Not Applicable
a0 Country Zip Country 5 Certificate of Status Desired (| $8 75 Additional
~ [ PR . e = Fee Required o
6  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~_ Name
PEHSAUD RAVI Street Address {F.0O. Box Number is Not Acceptabla)
1719 RACHEL RIDGE LOOP
OCOEE FL. _34761 i .
e City ; FL | 2P Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

b

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required M\jen reinstating} DATE
: ) . _ { 5 e e e i
|> ~-er  FILE NOWN! FEE 1S $150.00-~ . } et S S " T =
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Coil:igbution ’ {d fz&gﬁohgzzsae
Make Check Payable to Florida Department of Stale ‘ '
10. OFFICERS AND DIRECTORS j 1. T ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME DP [ Detete TE [ change [ Addition g
HAME PERSAUD, RAVI NAME : s
sTreeT AboRess | 1719 RACHEL RIDGE LOOP STREET ADDRESS 3
CITY-51-2iP QCOEE FL 34761 CITy-S1-2IP ]
T o
TMLE [ petete TITLE ‘ [ Change [ Addition | &
NAME ' NAME
STREET ADDRESS STREET ACDRESS i
CITY-ST-ZIP o - . _Bowestze | oo
e O Defete TLE i ' CJChange [ Addtion
NAME ' NAME
STREET ADDRESS STREET ACDRESS .
CiTY-S1-21P CITY-ST-2IP f
TITLE O pelete THLE : [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ! [Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-71P . CITY-S§T-2IF
TITLE [ Delete TITLE . D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-71P CITY-ST-21P

n Sectlon 119.07(3)(). Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
e the same legal eflect as if made under cath; that | am an officer or director

indicated on this report or supplemental repart is true and accurate and that my signature s|
of the corparation or the receiver or trustee empowered to execute this report as required by er 607, Flcmda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQU4 J 4/ /03 /;Z/)AZ,Q-.ZS‘;/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date i Daytime Phone #




