FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT |UBR) Secretary of State

’ 05-16-2003 90185 006 ***150.00
DOCUMENT # P96000078616
1. Entity Nama .
JOE RONCOLATO TRUCKING, INC. J 2
Principal Place of Business Malling Addrass
120 12TH §7. P.0. BOX 1529
VAMAUMA FL 33530 WIAMUMA FL 33598
S S MR AT RO
Suite, Apt. #. elc. Suile, Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 mgg . Applied For
' 674 Nol Applicable
Zip o Cmin}r-y . Zip . »E—O_':l'f;f!y i 5. Cartificats of Status Desired O gg,';s Additional
6. Name and Address of Current Ragisterad Agem 7. Name and Ackiress of New Registered Agent
R e e o | Name — - ] e b mmeem L o cime -]
RONGOLATO, JOSEPH Streel Address (P.O. Box Number is Nl;l Acceptable)
516 FRANDOR PL ] o
APOLLO BEACH FL 33572 |
: City FL | ZpCode

8. ]:héfé-bdva named eniity submits;this statement for the purpese of changing its registered office or registered agent, of both, in the Stata of Flerida, 1 am tamiliar with; and accapt
\he obligations of registered age‘g{. .
: R

May 16, 2003 8:00 am

12, | heraby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07%3){1). Florida Slatutes. | further certlfy thal the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal efieci as if made under gath; that | am an afficer or direcior
of the corporation gr the recsiver or lrustee empowared o exedute this report as required by Chapter 6§07, Floriga Statites; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

«/é?loa

Duytime Fhone 8

S'IGNEFLURE e )
- .WGW”MM-W RQMt and title ¥ kppicalle. (NOTE; Registered Agent Sgnatre equied whan reinsiaing} DATE N
FILE NOWII FEE IS $150.00 . o
ey o ek S0 o St Compson (T ) $5.00 ey
Make Check Payable to Florida Department of State "
10. ] . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e : ' [ Dekete ™E . Y change [ Addition | &
NAME ONCOLATO, JOSEPH NAME =3
smReeT Aporess [120 12TH ST. STREET ADDRESS 3
CITY-5T-0P MA FL 33590 CITY-Sr-2P 2
e : O oeieze TnE Cherange [ Additlon g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$7-2° o omy-st-zP |
me ' Qoee  § me ’ ' ] Crange L] Addition
MaE | I 1 o e ]
STREET ADDRESS -8 STREET ADDRESS
CITY-51-ZP ) CTY-5T-2P
e ’ [ Delete TIILE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y-S 2P R CITY-5T-2P
TME ] Detete TIME [J Crange 7 Aadition
MAME NAME
STREET ADDAESS STREET ADDRESS
LiTy-ST-2° CNY-§1-2P
11113 [ petata ] Change [ Adition
HAME ’
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIFY-§7-2P



