2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045636

1. Entity Mame

RBS TRUCKING, INC.

Principat Place of Businoss

A8 MITCHELL AVENIE
ORANGE PARK FL 32073

Malling Address

46 MITCHELL AVENIE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 01, 2000 8:00 am
Secretary of State

(05-01-2000 90393 020 ***150.00

AR AU

DO NOT WRITE IN THIS SPACE

NG

City & State City & State 4, FEI Number Applied For
59-3448525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
£, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name e e - L e et
SHOWMANs RICHARD A Strest Address {P.O. Box Numbar is Not Acceptable)
48 MITCHELL AVENUE
ORANGE PARK FL 32073
City FL Zip Code
8. 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.
SIGMATURE
Signatura, typed or printed name of registersd agent and tille 1f applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi e
" . . Election Campaign Financing $5.00 Moy Be
Tax hhng rgqupremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feas
(See criterfa on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IM 11
TILE PTD D Delete TITLE ¢ [ Change [ Addition
NAME SHOWMAN, RICHARD A HAME
STREET ADDRESS | 48 MITCHELL. AVE. STREET ADDRESS
onv-sTze | QRANGE PARK FL 32073 cv-5r-20
MLE SVD ) Delete THLE [Jchange 3 Addition
NAME SHOWMAN, BONNIE NAME
STREET ADDRESS | 46 MITCHELL AVE, STREET ADDRESS
CITY-S§T-2IP ORANGE PARK FL 32073 CITY-ST-7IP
TLE O velets TTLE [ changs  {7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 5T-2IP —— CITY-STCzIP™ ™~ I [V S - — -
e 3 Deete TE {7 Change 1 Addition
To. HAME
-iizze ADORECS STREEY ADDRESS
cr-2e CITY-ST-ZiP
- (1 Detete TITLE [ change [ Addition
_ NAME
annnld STREET ADDRESS
s1-ap SITY-ST-ZP
[ Detete TITLE C1 Change [ Addition
- NAME
. SITTIGe STREET ADDRESS
ST-Ip CITY.ST. 7P

< | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurafe and that my sighature shall nave the same legal etfect as if made under oath; that | am an officer o director
of the cotparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in 8lock 11 ar Block 12 if

changed, or on an aftachment an address, with al! cther Ike empowered.
Hoafoo I 36f-S¥TY
Data

[y ,[ sy iy 22
i~ WD i 7 2
Dayurne Phone #

PRINTED NAME QF SIGNING QFFICER OR DHRECTQOR

A " - - -



