.2001 UNIFORM BUSINESS REPORT (UBR)

iAo

FILED

1. Enfity Nae

ROBINSON'S TRUCKING, INC.

DOCUMENT # P94000027500

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90079 043 ***150.00

Principal Place of Business

604 NE 18T AVE 2
POMPANO BEACH FL 33060

Mailing Address

604 NE 18T AVE 2
POMPANO BEACH FL 33060

o, T o wr v g

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65—0483600 Applied For
Not Applicable
i n it oantr : M‘*’“’m*' ~——
i Couniry P Loantry 5. Certificate of Status Desired O . ﬁfm f
. Fee Required v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, MYLES S
Street Address (P.O. Box Number is Not Acceptabie)
604 NE 1ST AVE 2 .
POMPANO BEACH FL 33080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N ~
. Thi ion is efigi sty its | ibl FILE NOW!!! FEE IS $150.00 : . - . =
? IhlsrcrO e e“tglbls sleas 1040 sr;tanglb ) After MAY 1, 2001 F 'II$ be $550.00 $0. Election Campaign Financing $5.00 may Be
ax ling requirement an . er ! ee will be N Trust Furd Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State ‘
1%, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D 3 Delets TILE O Change [T Addition | S
NAME ROBINSON, MYLES S NAME =)
sTREeT ADDRESS | 604 NE 1ST AVE 2 STREET ACDRESS 3
orv-sr-2 | POMPANO BEACH FL 33060 Y-Stz rd
TITLE D O Delete TILE (1 Chenge [ Acdtion | 05
NAME ROBINSON, ANGELA C NAME
—{--swest.2porzss1, 604-NE-1ST.AVE.2 o ] STREETAGDRESS | )
foom-st-ze POMPANO-BEACH:FI=33060- - - = = - B T e -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TimLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP jp— CITY-8T-2IP
TE " [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify 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 information
indicated on 1his report or supplemental 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 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al) cther like empowered. / {
) AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR this ~ " Caytime Phicna #




