2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000049221 Jan 25, 2000 8:00 am
1. Bty Name Secretary of State
ROBERT'S TRUCKING OF TAMPA, INC. ry
01-25-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
1209 E 28TH AVE P.0. BOX 76164
TAMPA FL 33605 TAMPA FL 33675-1164
T IR R
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3124772 J—M A
N I L L [Tty 5. _Certilicate of Siatus Desied___[]___ 98:79 Additional .
T N e I o T - — " Fée Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARADELA, ROBERTO L Street Address (PO, Box Number is Not Acceptable}
1209 E 28TH AVE
TAMPA FL 33605
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of regrstered agent and title if appicable. (NOTE: Registéred Agent sighaturs required when raingtating) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fe!:as
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTCRS IN 11
TITLE P ' 7 Delete TTLE [ Change ] Additior
NAME PARADELA, ROBERTO L NAME
STREETADDRESS | 1209 E 28TH AVE STREET ADDRESS
orv-stzr | TAMPA FL CITY-§T-2P
TIMLE 1 oelete TITLE O Change [ Acditior
NAME HAME
STREET ADDRESS STREET ADDRESS
_oTy-sT-7e__ | - - R - e N OISR ) R
TIME 1 Delete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dalete TITLE Ochange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementaleport is true and,aoyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or Iry&tde empowered 40 exgcute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dresgl withA like empewered.

i
SIGNATURE: ___5.{ ’ £ EE 01-6-00  (£13)206798°1

p o -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ "Deyfime Phone #




