FILED
2004 FOR ERRITEMIMATION Ny 06, 2004 8:00 am

DOCUMENT # P03000041520 Secretary of State
1. Entity Name N6 e v s
R.K.R. TRUCKING, INC. 05-06-2004 90186 022 150.00
Principal Place of Business Mailing Address
1009 S.E. 9TH TERRACE 4170 CENTER POINTE CIRCLE
CAPE CORAL, FL 33990 SARASOTA, FL 34233
S IRREHCAAC WD R
Sufte. Apt. #,stc. Suite, ApL. #, etc. 05032004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Nymber Applied For
A £/-212 272X Not Appiicable
Ze Country Zp Country 5. Certificate of Statue Desired  [] ggzgqm’;m
6. Name and Address of Current Registersd Agent 7. Name and Addrese of New Registered Agent
Name
ROWE, ROBERT-K-—— - — - - -
4170 CENTER POINTE CIRCLE Stresl Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL.-34233 -, B
City FL l ij Code

8. The abova namad entity submiits this staternent for ths purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

| SIGNATURE
&prjm, tpad Of irinter narme of reqistensd egent and thie If apoficable. {NOTE: Regitterad Agant signalure requined when feinstating) DAYE
FILE NOWI FEE IS $150.00 9. Eisclion Campaign Financing $5.00 MayBe | In accordance with s. 607.103(2)(b), F.S., the
Duo by Septomber 8, 2004 Trust Fund Contribution. 00  Added o Feas corporation did not recsive the prior notice.
. A i

10, QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

‘| TME 0 Detete TIE [ chage [ Agdiion
e Reggac Rewmec P2o5/\, recy/roc |
STREET ADDRESS : STREET ADDRESS
Y- ST-2P CITY-§T-2P
THLE : £ Detete TRE Ootange [ Adddion
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TIME O peae TIME [ Change [ Addifion
NAME NAME
STREETADDRESS | ___ R ) STREET ADDRESS
CITY-57-2P ’ - : . CITY- ST-2P
TTLE L) Detate TME Ochage [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-5T-ZP
TLE . [ belate TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-GE-2P
THLE O Delete TME . [ Gtange  [] AdgHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyarsd ta exscute this repgrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=l
SIGNATURE: _A& 4 - P ES L Py

D NAME OF SIGHING OFFICER OR DRECTOR Date Daytirme Phone #




