FILED

Mar 03, 2008 8:00 am
2008 Foﬁﬁﬁﬂzfn%%%';?r“"o" Secretary of State

03-03-2008 90203 034 ***150.00
DOCUMENT # P04000003059
1. Entity Name
R L TRANSPORT, INC.
Principal Place of Business Maiting Address
7000 E. ADAMO R 7000 E. ADAMO DR
SUIE B SUITEB
TAMPA, FL 33619 TAMPA, FL 33619
S 7O [T B TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
80-0132791 Not Applicable
Zip Couniry Zip Gountry 5, Certificate of Status Desired [ ?i;g Addiional
6. Nama and Address of Current Registered Agent 7. Name and Addraess of New Reglsterad Agent

L Name

1

LORD, ROBERT H
4744 FOXSRIRE CIRCLE Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33624

Cily . FL ‘ZipCode

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.

SIGNATUWRE
. Signature, typed o orinted pame of registered agent and ke | apphcanie (NQTE: Registered Agen| sgnature reguired when reinstating| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete L A d"é‘a‘& 4?;_ |\LE5range 3 Addition
NAME LORD, SUSAN AV Corect o .
$TREET ADDRESS | 4744 FOXSHORE CIRCLE sReer aooress | LT Forshire. Curcle
ciry-g1-2p TAMPA, FL 33624 CiTY-ST-7IP
TITLE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-§7-2IP CITY-ST-21P
TIILE O Delele TMLE - [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-hP CIlY-§1-4P
TIMLE [ elete 1ITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Delete 1AL [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CNY-ST-2IP
TILE (3 Detete 1IILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 319, Florida Staiutes. | further certify that the miormation
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corperation of the receiver pr trustee empowered 10 ggecute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atachment an address, with all othfr likk e ed,
aalps 1% 7466 3%

Dale Daytime Phone ¥




