FILED

RPORATIO Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000003059 04-30-2007 90475 036 ***158.75

1. Entity Name
R L TRANSPORT, INC.

-uy - .
Principal Place of Business Mailing Adcress 4 0524
7000 E ADAM DR 4744 FOXSHIRE CIRCLE

B TAMPA, FL 33624

TAMPA, FL 33619

2. Prncipal Place of Busingss - No P.O. Boxbr 3. Mailing Address

e eyl |||V T

urte. AF’&- “!- e‘c-% ife. ApL#. etc. e 04272007  Chg-P CR2E034 (12/06)
UL H

City & State Ciiy & State 4, FEI Number Applied For
Taro i AR om0 :t }- 90-0132791 JNo: Applicabe

*

Zip ’ ounry

} \ ‘1, Coun . . y .15 Additional
%[v‘pl “9er a%l‘g Iq 4_\1 \‘me O 5. Certificate of Staws Desited O ?989 Req:i\?:dt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORD, ROBERT H

A744 FOXSHIRE CIRCLE Sreet Address (P.O. Box Numnber is Not Acceplable)

TAMPA, FL 33624

City FL | Zip Code

8. The above named enlity submils this statement {or the purpose of changing its regislerea olfice or registered agent, ot bath, n the State of Florida. 1am familiar with, and accept
ihe obligations of regisiered agen!.

SIGNATURE
Signange. (yped of praved neme of regisierad agent and tle  apphcase, (NOTE: Regstered Agent signature redrsr ed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [t TE Pres: 4 O Ctange  [Btuiion
NAME LORD, ROBERT H NAME Hudei~ Lo C el
STREET ADJRESS | 4744 FOXSHIRE CIRCLE smpraonacss | ATUM oS Ywer e :
GTY-§T-27 | TAMPA, FL 33624 avsi-r | Ve pg Et. 230 2y
ATLE [ pelete HHI 3 [] Change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -§T-2° Y-S
e [ etee TILE [ crange [T Acdition
NAME NAME
STRFET ADIRESS STREET ADDAESS
oTY-s1-2° CiiY-57-2P
TITLE [T petete T 1 Change (O] Acuition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2 aITY-St- 29
TLE 3 Delee e [1charge  [] Accition
NAME NAME
STREET ADDRESS STHEET ADD34SS
CITy-81-2 Y55 2P
HILE [ petere HILE T change ] Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2° CIFY-Si- 2P

12. | hereby cerfify \ha: the information supplied with this filing does not qualify for ihe exemptions conlained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rrusiee empowered to execute this report as required by Chapter §07, Florida Statutes; and thai my name appears in 8lock 10 or Block 11 if

changed. ar on an aitachment with an addaress, wit§ all other lixe empoweted.
SIGNATURIE% > TEINN Lnrct\} “\, 2 %740 %638

squ 'rvPﬁiJ oR PRlN’r'k\u NAME OF SIGNING OFFICER OR DIRECTOR ate Dayne Phone %




