2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028897

1. Entity Name

ROGER JUNIOR TRUCKING, INC.

Principal Place of Business

380 SOUTH STATE ROAD 434 — IOOLI
SUITE 173
ALTAMONTE SPRINGS FL 32714

Mailing Address

360 SOUTH STATE ROAD 434 — /0044
SUITE 173
ALTAMONTE SPRINGS FL 327143810

3. Mailing Addre:

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90016 031 ***150.00

(SRS R UNNWE .

L

2. Principal Ple]ce of Business

P 13) 350 S-St Rel udy-rvy| P 173250 SR tspreoy

Suite, Apt. # eic. Suite, Apt, #,&tc. DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEl Nurnber Applied For
+amicn 1 € SW ; pL 6?/#?77;00 & 5?%0\ % 59-3242307 Nat Applicable
ZI% Z '7 I L/ Country ZIPB 2 i / ‘f Cgunfry 5. Ceriificate of Status Desired [ fg.gglﬁ:j;itiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— o= - — e = Name = —
QJENJS(?I:G 2235";‘)“ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32714

Zip Code

City FL

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, typad or printed name of registered agant and ttle it applicdble. (NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finangin:
Tax filing requirermnent and elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 0 . O oetets e [ change [ Addition

NAME ATKINSON, ROGER HAME

STREETADDRESS | 380 S SR 434 SUITE 173 STREET ADDRESS

CiTy-ST-21P ALTAMONTE SPRINGS FL 32714 cry-St-2IP

TILE [ pelete TITLE [ Change [ Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TLE [ Delete TITLE D changs [ Addition
CRamer | - R -— . - - . NAME. . _ —— o

STREET ADDRESS STREET ADDRESS o g -

CITY-ST-2IP CITY-ST-2IP

TILE (] Delete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE 3 elets TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2p CITY-ST- 2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

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 this report or supplemental report is true and accyrate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exglulshis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an att; nt with an addressfith all othgf likg#gmpowered.

- il . 4 P S Rl G U Pl o -
SIGNATURE: e D A e |- 25-00

SIGNATURE AND TYPED OR PRIN{§D NAME OF SIGNING OFFICER OR DIRECTOR Date

Lo07-299-b& 35

Daytime Phona #




