2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000038862 Mar 23, 2000 8:00 am

1. Entity Name

RINDERKNECHT TRUCKING, INC. Secretary of State

03-23-2000 920022 019 ***150.00

Principal Place of Business Mailing Address
277 N. BABCOCK STREET 277 N. BABCOCK STREET
MELBNOURNE FL 32935 MELBOURNE FL 329356728
Us us
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519 /Zw?oz Con, Beun| 5754 N - Haegm C'—f-rz, Pvp
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1Y) £2 Bo SAE ]{ M EMSGUﬂMB 6« 59-3313338 Not Applicable
Zip Country : Countr " . $8.75 additionat
37-"?3 < U g 4 3 293 S— USY‘H 5. Certificate of Status Desired O Feo Reqwrec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - o
RINDERKNECHT, WARREN J SreelAddross .
! {P.0O, Bgx Numbar is Not Acceptable)
277 N. BABCOCK STREET 795 R g gek. Ciry BLud
MELBOURNE FL 32935 ‘
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8. The above namad 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 or printed name of registered agent and ttle it appj\licanla‘ {NOTE. Registered Agent signature required when reinstating) DATE
) o o . "
9. Ihls;l:_orporangn is el;glb'l:;a tT Sahffy;S Intangible FILIi\I:l?V;ébbFEE ISf $150.505'?0 00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After M y Fee will be $550. Trust Fund Contribution ml Added 1o Fees
(Sea criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 00 Delete TE [ Change [ Addition | =

NAME RINDERKNECHT, WARREN J NAME =

streeT apoRess | 481 E. RIVIERA BLVD. STREET ADDRESS &

orv-sr-2¢ | INDIALANTIC FL 329034003 oY1 2P =
o

TE w O pelete e [ Change ] Addition | C

NAME RINDERKNECHT, ANGELA HAME

staeer aooaess | 481 £. RIVIERA BLVD SIREET ADDRESS

CITY-ST-2IP INDIALANTIC £L 32903 CITY-ST-2IP

TITLE ) [ celete TITLE [ change [ Addition

NAME i e e o ) NAME -

STREET ADDRESS ' STREET ADDRESS ) e

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

TIMEe 1 Delete TILE (O change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE " [ Dpsles TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Detste TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP P

j ated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this I s required by Chapier 807, Florida Statutes; andrthat myname appears in Block 11 or Block 12 if
changed, or on an attachm[nt ith, an addregg, with all other like 3&(

SIGNATURE: UL 9782~
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13. ) hereby certify that the information supplied with this filing does not gualify for the exel
indicated on this report or supplemental report is true and accurate and that m




