2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

|

DOCUMENT # P97000007789 Rl Mar 23, 2001 8:00 am

1. Enlity Name
ROMIL TRUCKING INC. Secretary of State
03-23-2001 90006 041 ***150.00

Principal Place of Business Mailing Address
4830 FORT PECK ROAD 4830 FORT PECK ROAD
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655
us us
Suite, Apt, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 59-3422804 Applied For
Net Applicable

Zi i Count| iti
1P Country Zip ouniry 5. Certificate of Status Desired d $8‘75 Addltlonal
_. Fes.Required

 r——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASEK, MICHAEL D
4851 85TH AVE
PINELLAS PARK FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 . R .
Tax fih’ngrequirementgand elects tc:,do 50, ° After MAY 1, 2001 Fee will be $550.00 10 _E'rigtlzzr%agpalgn Finarcing O $5.00 May Be
=" ontribution, Addad o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂ)elete TMLE [ Change ] Addition
HAME ROBERT MILEWSKI NAME
STREET ADORESS | 4830 FT PECK RD STREET ADDRESS
CITY-$T-2IP NEW PT RICHEY FL 34655 CITY-§T-2IP
TNLE P . [ Delete TILE [ charge  [J Addition
NAME RDBERT MILLORD NAME
STREETADDRESS | &y P30 FORY PECK RD STREET ADDRESS
CITY-S1-2P NEN PoRT RICHEY , FlL 34655 CITY-ST-2IP
e ' 1 Delste CTRLE - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IF j ov-sr-ze
TITLE [ Delete TIMLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated cn 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an ; Wr like empowered. \
Z Zogeer fI1iLoRD ,93/5/@/ 72 2- 374004

FUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daf / Caytime Phone #

SIGNATURE:

CR2E034 (10/00}



