2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000076533 Secretary of State

R.C. TRUCKING, INC. 05-20-2002 90075 038 ***150.00
Principal Place of Business Malling Address

15961 SW 104 AVE 15961 SW 104 AVE Uw v - -

MIAMG FL 33157 MIAMI FL 33157

T

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
97m1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
| ———r e - o e T o - e R A (- \‘r—g. P T e e N . . Fee Req”"'ed -
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Fleglsterad Agent
Name
A .
CHUNG, ROBERT Street Address (P.O. Box Number is Not Acceptable)
15961 SW 104 AVENUE
MIAMI FL =
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

-

SIGNATURE &
r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature _requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible It FEE IS $1 . . ) e ey
= .--Tax ﬁiing requirementg anc:i.electe;‘toy o5 r“.g- s Aﬁef!:ling\ggM Flie wslllsb: 2505% 1] 110.-$lecuon Campaugnfmanclng $5.00 May Be
= rust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE [dcChange [ Addition
NAME CHUNG, ROBERT A NAME
streeT Aooeess | 15961 SW 104 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITy-ST-2IP
TILE O Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
g e e eesms v E TRl cwmeeam o — o I piltg © 7 T CTMET ST [T e memd e e S st T T = [ Oy T ] Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2IP

13. | hereby certity thaf the information sugeligh with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on thi€ report or suppleghs i port isdrue gat] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor on or the recejxedy ofed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ES, with all other like empowered.

i@l EQUIRED o

[ /eﬁATUHE AND TYPED OR PRlNTED)dME OF SIGNING OFFICER OR DIRECTOR W M/ /ﬁ .-)/ Dater / Daytirma Phone &
iy 2 /~_ Y1
7 ri . . LY o _a® e ¥ | > 3 v Y ™Y

oy

e

1
5
&

A\

CR2E034 (9/01}



