FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPOHTJUBR)

ZNLOTI)

v

DOCUMENT # P96000002643 ecretary of State
1. Entity Name 04-21-2003 90526 022 ***150.00
RONCO TRUCKING, INC.
Principal Place of Business Mailing Address
120 12H STREET POST OFFICE BOX 1529 4AVURJIRd
WIMAUMA FL 333590 WIMAUMA FL 33590
2. Principal Place of Business 3. Mailing Address ”"“m ””I“l m” "WI”N "m Ill“ "”l “l" "M“Hm Im
Suite, Apt. #, elc. Suite, Apt. #, etC. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-064 Appilled For
8 7084 Not Applicable
Zie Counury Zip Couniry 5. Certificate of Status Desired O §g qusggd't'onal

~”6. Name and Address of Current Registered Ag gent — “7. Name and Address of New Reglstered Agent

Name
RONCOLATO' JOSEPH Strest Address (P.O. Box Number iz Not Acceptable)
516 FRAMDOR PL TR i
APOLLO BEACH FL 33572

City FL Zip Code

8. The above named enlily subrnlts this statement far the purpose of changing its registerec oﬁlce or regislered agent or both, in the State of Fiorida. | am familiar with, and accept
the chligations of reg|stered agem

CR2E034 (10/02)

SIGNATURE
- Signature. typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ?
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trusllgund C;!atlr?bulion e O fdsd'g!(:ohgaezs °
Make Check Payable to Fiorida Department of State '
10. ) OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE O Change  [J Addition
HAME ONCOLATO, JOSEPH NAME
swaeet aooress POST OFFICE BOX 1529 N/A STREET ADDRESS
CITY-SF- 2P IMAUMA FL 33598 CiTY-ST-2P
TITLE : ‘ O] Delete TITLE CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
M — —— - == ndlits e === Ghiange [ Additlon—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE 7 petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-51- 2P
TTLE [ Delete TILE O change O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2iP

12. | hereby certify that the information supplieg with this filin 3 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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am arn officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘//[7%93

Date Daytime Phone &




