L0000 UNIFURM BUSINEoO REFURIT (UDNR) Feb 08‘ 2‘66‘0" 8:00 a

DOCUMENT # P96000078616 | Secretary of State

1. Entity Name

02-08-2000 90179 045 ***150.00
JOE RONCOLATO TRUCKING, INC.
Principal Place of Business Mailing Address
120 12TH ST. P.0. BOX 1529 HUU]Q?SB
WIMAUMA FL 33590 WIAMUMA FL 33598-1529
2. Principal PI f Busi 3. Mailing Add
rincipal Place of Business ailing ress {TERVEENC LT CS000 NIV W0 W00 w000t wwunt mwms v woeme e -
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
Cily & State City & Stale 4. FEI Number 65-0689674 e
2ip ) Country Zip Country 5. Centlificate of Status Desired 0 ?ese gesqmr‘e—d -
..B._.Name and Address of Current Reqlstered Agent __ . __ 7. Name and Address of New Registered Agent
Name '
Joseph Roncolato
RONCOLATO- JOSEPH : Street Address (P.C_);. Box Number is Not Acceptable)
120 12TH ST. 516 Frandor Pl
WIMAUMA FL 33590 L
£ s aech
City Zip Code
Apollo Beach FL 33572

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE Jﬁvﬁ'_fkﬁrﬂ Q-/f / 0
Signature, typed or printeq flame of regidiered agent and title if anphcébla w ~— == - (NOTE. Registerad Agem signatura mquwred when reinstating) DATE

9. This corporation Is eligibie to satisfy ils Intangible . FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5 00
Tax filing requirement and elects 1o do so. Aﬂgr MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ao -
{See criteria on back) X« Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS

mE PS 0 petete e ) [ change
NAME RONCOLATO, JOSEPH . NAME

sTReeT AD0RESS | 120 12TH ST. STREET ADDRESS

CITY-ST-0IF W‘[MAUMA FL 33590 CiTY-ST-&iF

TMLE 1 belete TITLE [3 Change

KAME NAME

STAEET ADDRESS SYREET ADDRESS

_City-sT-2p S CeTY-ST-21P

TE O Deete TME ) Change

NAME NAME

STAEET AODAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ILE ‘ ' {1 Delete TTLE [ Change

NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21° _ CHTY-ST-2IP

mE ) Detete ME [T Change

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-ze | CiTY-ST-2IP

THE 7 gelae TLE [} Changs

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CiTY-5T-2P

13, ! herehy certify that the information supptied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. ! further certri'y et -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am o ™
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 1
changad, or on an attachment with an addrass, with all cther (ke empowesred.
R

SIGNATURE: __ SUGINAALYDNG SR IRED 2./9/60

TURE AHLD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dy o L

f&l

w3




