2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RCB TRUCKING, INC.

DOCUMENT #

P96000090417

Principal Place of Business
16170 CARNATION DRIVE
PUNTA GORDA FL 333955

Mailing Address

16170 CARNATION DRIVE
PUNTA GORDA FL 33855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am |

Secretary of State

05-05-2003 91426 013 ***158.75

A R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65071 1880 Not Applicable
Zip Country Zip Country $8 75 Addmonal

. Cerlificate of Status. Desired .- y Fee-Roquiled~—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARLICK, RONALD
1179 ORANGE AVENUE.
NORTH FORT MYERS FL 33903

" Carlicl  Ahpald

Street Ag é‘ss {P.O. B Numeer i

ot Acceplable)

/2

e L

City{/{(,/7 74 é(} l’d/d.

FL [ "$2 55—

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

SIGNATURE

L onded

ing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Yonal(L (Gis ok /P .

425 -03

Slgnaturﬂ typed or pnmed name ol registered agant and fitle if applmabla

{NOTE: Registered Agent signalurs required when reﬁstalmg)

DATE

FILE NOW!!! FEE !S $150.00

After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE dAThange [ Addition
NAME GARLICK, RONALD NAME -
STREET a00RESS | 1170 ORANGE AVENUE swees aonress | /ot 7O CL!’ P77 o 2’ _
crv-s2¢ | NORTH FORT MYERS FL 33903 sttt Dy g 7 G ovle /7 S398S
TITLE D O oelete TITLE T Change [ Addition
NAME GARLICK, BILLE NAME N .
STREET ADDRESS | 1179 ORANGE AVENUE sheeTavoRess | flp s 7O Carp+7zens T
— e e————

—6iiv-51-zi—{-NORTH-FORT-MYERS-F1- 33003 0S| ey T OO OR. AT F3TE T
TATLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ pelete {ITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§7-21P
TITLE [ pelsie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-21 CITY-ST-7iP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 cath; that | am an officer or director -+
tee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears iy Block 10 or Block 113

of the corporation or the receiver or tr

changed, or on an attachment aeress with all other like empg#

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

2765
- 73/-r5 e/

Date Daytime Phane #

CR2E034 (10/02)



