FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P96000090417 ecretary of State

1. Enlity Name I
RCB TRUCKING, INC. 04-11-2002 90705 039 158.75

Principal Ptace of Business Mailing Address
1179 ORANGE AVENUE 1179 ORANGE AVENUE
NCRTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
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= - - = —.B..Name and Address of Current Registered Agent™™— = ™ 7. Name and Address u!-l':le;v- Rﬁglstered Agent
Name
GARLICK, RONALD Street Address (P.O. Box Number is Not Acceptable}
1179 ORANGE AVENUE
NORTH FORT MYERS FL 33903
9 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerex] agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1 ian ie eliai iafy i 1]
9. I—hlsfﬁslrptr}rallqzlri er|]|tg\br§ t?ezzlmsify(;ls Ircl)tang\ble Fll.h.ﬂE I'JO\I\H{.).2 ';EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) LT Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TTLE [ Change [ Addition
NAME GARLICK, RONALD NAME
streeT aooRess | 1979 ORANGE AVENUE STREET ADORESS
crv-st-22 | NORTH FORT MYERS FL 33903 CITY-ST-2P
TITLE D O Delete TITLE JChange [ Addition
NAME GARLICK, BILLIE NAME
STREET ADDRESS | 1179 ORANGE AVENUE STREET ADDRESS
omy-s1-2p | NORTH FORT MYERS FL 33803 CITY-ST-2P
TTiE T T e T e e A N B T r”fﬁs-"’# e L e et s snrms s res - [T Change < - (2] Addilion-{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE O petete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [T Delete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other iike . (?Cﬂ/
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SIGNATURE; yal
- ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caytime Phone #
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