2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000024970 .. . .

1. Entity Name

RITTENHOUSE TRUCKING, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90009 042 ***150.00

~Pringipal Place of Business - Mailing Address  _ . .-

- F— [ S
1425 QRCHID RD. 1425 ORCHID RD.
‘NORTH FT. MYERS FL'33§)3 NORTH FT. MYERS FL 33903 LUUURVY Y
‘US us
é. Principal Placg of Business 3. Mailing Addr H"”l“ “l ll’“ |I || ||” "I I"I ||l”|||”||l
/bzl////c b~

A307) SA—keUlﬂz h~

Suite, Apt. #, etC.

2307

Suite, Apt. % etc..

DO NOT WRITE IN THIS SPACE

’ City & State City & Statg 4. FEl Number ~ 65-0402819 Applied For
- — "
Al [Fork Myers EL Art m pens £l . Not Applicable
LA by " 7
e /| oy ap Coyntry 5. Certificate of Statys Desred  [J 98-/ Addifional
3391 eg 322910 2R Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
SM"H’ WILLIAM R Street Addrass (P.C. Box Number is Not Acceptable) ]
8191 COLLEGE PARKWAY
#300
FORT MYERS FL 33919 i i
City FL I Zip Code
8. The apove named entity-submits this statement for the purpose of changing its registered office or registered agent, or:both, in the State of.Florida, - -
SlGNATURE . . " . 0 . IR . . ’ L
Signature, typed or printed nama of registered agant end title if apphicable. - T {NOTE: Registered Agant signature required whdn reinstating) DATE
9.'-Thi§kcorporéiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clection G N !
. X . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 paign 1 ¢ $5.00 May Be
ing requirert Trust Fund Contribution. Added to Fees
(See criteria on back) < O Make Check Payable to Department of State
11. Lo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete e £ change (] Addition
NAME RITTENHOUSE, WENDELL L NAME
sTReer a0oress | 1425 ORCHID RD STREET ADDRESS
CTY-ST-2IP N. FT. MYERS FL CITY-ST-7IP i
-
TITLE STD [ Delete TITLE []Change [ Addiion
NAME RITTENHOUSE, PATRICIA A NAME
sTreeT Aooress | 1425 QRCHID RD. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITy-§$1-2IP
e i [ Deleta TITLE [ Change [ Addition
NAME - NAME
STREET ACDRESS :Q 3 o] ') kk-kau 1 " £ \) r~ STREET ADDRESS
S INVER g es =L 3350 oirv-St-2¢
TILE N " O belete TITLE ' ) -7 ‘Tl Change [ Addition
NAME NAME
STREET AODRESS | 23 \ STREET ADDRESS
CITY-ST-2IP 4307 k '\-kt’l?;“.p bh CITY-ST-2IP
SN Fort pragens 7. 33500 ST
TITLE [ Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE {3 oeiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-ST-2P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supptemental 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, of on an altachmert with an address, with all other lke empowered.
e /,AA’I QY)- Qo -0 Fd 2

SIGNATURE:
(WeBTENET]

" Date

E OF Sl G QFFICER OR DIRECTOR
¢ W?L rs)

Lad e~ Q) SITHISIL




