FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000028897 o

1. Entity Name

ROGER JUNIOR TRUCKING, INC.

Secretary of State

05-01-2003 90990 008 ***150.00

Principal Place of Business Mailing Address
S00-SOUTH-STATE-ROAD-434-1004 B0 SOHFH-GTATE-RORD S04
-AMB-+73- PMB-t78
2. Principal Place of BusinEﬁ . 3. Mallmg Address
2743 John feu) Dovve | P-O- A0x /803
Suite, Apt. #, etc. Suite, Apt. 4, efc. %CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Oviende  FL Mm.nncole 569242307 Not Appicatie
-Z|—p3 57O | P ZIPB L[ 3 553) Country 5. Certificate of Status Desired =[] gi.;gq;g;;tignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON, ROGER '

Street Address (P.Q. Box Number is Not Acceptable)

2743 JOHN PAULDR

" ORLANDO FL 32714 .

City FL Zip Code

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

5IGNATURE ;
Signature, typed or printed name ¢f registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
4] N
~FILE-NOWHWI.EEE.IS.$150.00, o . .. ) - - RS

' _: . el e 9, Election Campaign Financin

' After May 1, 2003 Fee will be $550.00 TrustlFund Copmr?bution. " O fféegqohﬂi’éf °
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE 1) [ Dejete TILE [JcChange [ Addition
NAME ATKINSON, ROGER NAME

staeet aboress | 380 S SR 434 SUITE 173 STRELT ADDRESS

omv-s1-zp | ALTAMONTE SPRINGS FL 32714 CIrY -ST-ZIP

TITLE [ Delete THLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-ae, L. . CITY-ST-2IP —

TITLE [ Delete TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P : CITY-ST-2IP

THLE [T Delete TITLE ‘ O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

TITLE {7 Delete TILE O Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) CITY - $T-2IP

12. | 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe pn address, with all other e empowered.

/ N Moo A
SIGNATURE: &Ko NATUHIN/ CEGT Roger Alinson  H ’26"03 259-24Y3~1%/F

SIGNATURE Al DTVPED OH PRINTED NAME OF SIGNING QFFICER OR DIREC‘I’OH’ Dala - Caytima Phone ¥

2

CR2E034 (10/02)



