2001 UNIFORM BUSINESS REPC RT (UBR)

DOGUMENT # POS000085883 * -

1. Enlity Nam»

ROAD HANDLERS, INC.

Pnngipal Place ot Businass Mailing Address
452 BARNES BLVD 452 BARNES BLVD
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955

2. Principal Piace of Business

3. Mailing Address -

Suite, Apt. #, slc.

Suite, Apl. #, etc.

(I

FILED
Jun 21, 2001 8:00 am
Secretary of State

06-21-2001 90002 037 ***150.00

C0072064

R KM

DO NOT WRITE IN THIS SPACE

Cily & Stan: City & State 4, FEl Number 59.341 1710 Applied For
. |Not Applicable
Zip-- - - Country ~ Zip Country - . . $8.75 Additional
& Carificatoof Status Desired  [) _ pogpoquren.. - | -
=T 7= 6. Mameend Address 6f Current Registered Agent 7. Name and Address of New Registerad Agent
. _— - - . J| Name | = e |
CLAXTON, SHAIL -
Streot Address (P.O. Box Number is Not Acceptabie)
452 BARNES BLVD
ROCKLEDGE FL 32955
City FL Zip Code
8. The above namad entity subymits this statement tor the purpose of changing it: registered office or ragisterad agent, o both, in the State of Florida.
SIGNATURE
 lypacl or printed name of regrstered sgent Ang idis ¢ applicadi. {NO" : Fegrstared Agent ¢ WWMMrM) DATE
1 ¢t 15
.-9.-This corperation is eligible to satisly its intangible — --FILE NOW.{.FEE 1S §130.00 - 10 Eleciion Campalgn Financin e AR
Tax fing raquirement and elects 1o do 5o. After MAY 1, 2( 01 Fee will bd $550.00 0. Election Sampaign Financing $5.00 wuy Be
i [ 1] Trust Furid Contribution. Added to Foes
(See critena on back) Make Check Paya' -Jle 1o Department of State ‘
1. . OFFICERS AND DIRECTORS It 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 -
e D O pelete me : Dlchange [ Addition §
RAKE CLAXTON, SHAIL HAME =
srreei ADoRESS | 452 BARNES BLVD STREET ADDRSS 3
CHY-ST-7IP ROCKLEDGE FL 32955 CITY-S1-21P S
e ' O pelete me - [ change [ Addition g
NAME NAME
STRLET ADDRESS STREET ADDA- 55
CY-5T-2P CITy- 5129
—
i [ pelete ME O change (7] Aduition _
NAME NaWeE T e T T T T
| SEETADORESG . = e o e S T ST Y S TREET ADORESS '
omvisR2eT CITY-57-2P
e 3 Detete TE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDPESS
Cliy-ST-21P orry- 5.2 )
1INE O pelete TILE [CJChange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDR:SS
CITY-51-2P CITY.ST-2IP
me [} paete IILE Clchange  ([J Addition
NAME NAME
SIREET ADDRESS STREET ADDFSS
CivY-ST-2P Iy-S1-2P

13. | heraby ertify that the information supplied with this filing does not qualify 1 r the exemptior- stated in

ingicatad on this report or supplamantal repon is true and accurale and thal ny signature srall have the s | J
of the con poration or the receiver or iustee empowered 10 execute this repo: s raquired by Chapter 807, Flerida Statutes; and that my name appears fn Block 11 of Block 12 i

Section 119.07(3Xi), Florida Sialutes. | turther certify thal tha intormation
ame legal effect as if made under oath; that | am an afficer of d reclor

changed or on an atllachmant with an address, with all other like ampowere
»
SIGNATURE: ‘_M Coapton

SIONATURE AND TYPED OR PRINTED MAME OF SKINNG QFFICE! 3R DIRECTOR

504 050}

Caylma Phone #




