N

2003 FOR PROFIT CORPORATICN-

FILED
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # PQ2000100163 ' D 02-21-2003 90838 009 ***150.00
1. Entity Name -
RICKLEE TRUCKING INC
Principal Place of Business Mailing Address
1140 COVINA STREET 1140 COVINA STREET
COCOA FL 32927 COCOA FL 32927
SEEN— N TR
Suite, Apt. #, etc, Suite, Apl. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Ny__mber Appliad For
e (ef}&q X | Mot Applicable
” e I N T
€. Namse and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt
Name o e - - -
mﬂhﬁcggs T Street Addrass (P.O. Box Number is Not Acceptable)
TITUSVLLLE FL 32796
' City FL Zip Code

8. The above named entity submits this statement f
the obligations of registered agent.

of the

pwpose of chenging its ragistered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE

Signarue. tyomd or priniad nama of tagistened agent and tie if applicatie.

(NOTE: Registared Agent slgnaturs requied when renswalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

» Make Check Payable to Florida Department of State

$5.00 May Be
Added to Foes

8. Eleclion Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
e D 7 Delete TLE Ol change [ Addition | &
MAME LEE, RICHARD B NAME g
stacer anoness | 1140 COVINA STREET STREET ADORESS 3
onY-si-2P COCOA FL 32827 CITY-57- 2P 8
TME O petste puiF3 O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Civ-5t-29
e e -_—— T * — - .D.DEIHB - B i Fwp— - - Y — - - ‘-EIChange D Acdiltin .
HAME wwe — A
STREET ADDRESS - STREEY ADDRESS
CITY-§T-21P CITy-ST-21p
TILE 3 Detete TITLE (O Crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-S1-2iP
e [ pelete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GImyY-s1-2IP CIY-ST-2P
TITLE O petete uls O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T7-219 : CIFY-ST-21P
12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?’{3}0), Florioa Statutes. ) turther certity that 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 o Block 11 if

changed. or on an attachment with 2n address, with all ather ki ermnpowered.

¥ ; SALNTYNE 2
SIGNATURE: ¥ S} EALIDED = 1262 224035350/
SIGNATURE AND TYPED Off PRINTED OF BGMNG OFFICER OR DIRECTOR Onata Denytima Phone 5




