FILED

May 03, 2005 8:00 am
2005 Fogﬁﬁgﬂ-rn%%%?rm."o" T Secretary of State

O3 fe sk ke
DOCUMENT # P04000003059 05-03-2005 90111 038 150.00
1. Entity Name
R L TRANSPORT, INC.
Principal Place of Business Mailing Address ik ey
4744 FOXSHIRE CIRCLE 4744 FOXSHIRE CIRCLE
TAMPA, FL. 33624 TAMPA, FL 33624
s T ST O 00O
Suite, Apt. #. elc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
QO -Ql 2)2’1@ ' Nat Applicable
zip Country dp Caunry 5, Cenificate of Staius Desired [ Eg'gesqg:’::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R st -~ - Narne =
LORD, ROBERTH
4744 FOXSHIRE CIRCLE Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33624
City FL Zip Code

8. The abave named entity submits this staternent 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.

SIGNATURE
Signature, typed o printed name of regiterad agend and ke d applcatle. {NOTE: Registered Agert sigratura reguired wner reinstang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Conrtribution. a Added 10 Faes
14, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [ change  [7] Addition
NAME LORD, ROBERT H NAME
STREET ADCRESS | 4744 FOXSHIRE CIRCLE STREET ADDRESS
CITY-§1-21F TAMPA, FL 33624 CITY - ST- P
TALE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-87-2P
TILE [T Dalete TMLE [ cnange  [J Addilion
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZF
TILE [ Detete TILE [ Ghangs [ Addition
NAME NAME
STREET ADDAZSS STREET ADDWESS
CITY-57-2ZP ) CY-Si- 2P
TME [ Delete TmE Ol crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CiTy-§T-2P
ME ] Detete THLE CIchange [ Additish
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51- 1P

12. | heraby certify that the information suppliad with this filing doas not qualify for the examplion siated in Ssctior 119.07(3)(1}, Florida Statutes. | further cerlify thai tha information
indicated on this report or supplemental report is true and accurate and that my signaluce shall have the same legal effect as if made undet oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an atta ith an address, wilh ther like empowered.
SIGNATURE: q[ zglo§ S|P TH06€36

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECT DR




