2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000045636 Mar 10, 2004 08:00 AM
1. Entty Narme e : Secretary of State
RBS TRUCKING, INC.
Pringipal Place of Business . Mating Address
48 MITCHELL AVENIE 48 MITCHELL AVENIE
ORANGE PARK FL 32073 ’ ORANGE PARK FL 32073
T i IR ETHOI
Surte, Apt ¥ atc. - Suste, Apt #, elc MOORE CR2ZED34 {11/03)
City & State ' City & Stale 4. FE! Number N [Pppied For |
) ) 53-3448525 Not Apphicatie
Zip Country Zp Country 5. Cenificale of Stawe Deswed [ gg-.;fq Additional
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ig' aﬁ-g&gﬁf L?SQSSEA Street Address (P.O Box Mumber is Not Acceplabie)
ORANGE PARK FL 32073 ==
Tty FL | 7ip Code

8. The above named entity submits this slatement for the purpose of changing Us registered affice of registered agent, ar poth, in the State of Flonda. | am famiiar with, ang accept
the obligations of regsstered agent.

SIGNATURE . — . o . I .
Signature, leped aF prnted came of registesed agent and e i apphcable (NOTE. Ragrstered Agem™ Sgnalie requsod when temstanng GATE )
Ht
AﬂFﬂ;&E N-?‘fgéq ZEE [%21 5;)5353 o 8. Electon Campaign Financing $5.00 May Be
er hay 1, 2@ wili be 3350. Trust Fund Contribution, 1  Addedto Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIREGTORG . ADOITIONS/ CHANGES YO OFFICERS AND DIRECTORS IN 11
ANE PTD 73 Detels I e [ change [ Addition
HAME SHOWMAN, RICHARD A NAME
STREET ARDAESS |46 MITCHELL AVE. STREET ADDRESS
I -ST- 218 ORANGE PARK FL 32073 CiTy - 8127 o L
03 SVD 5 pelete THILE T Crange [ Addilion
MAME SHOWRMAN, BONNIE NAME .
STREET ADORESS {46 MITCHELL AVE. STREEY ADDRESS .UUEEGQBBBS‘QSB
cF.ST2F {ORANGE PARK FL 32073 Ty 51 2P 234110, ﬂ’-@“‘_ﬁ_ﬂ{ﬁg*ﬂﬁﬁ 1556
Wit 7 fetete TLE T3cmnge T} Additon
RAME, MEMD
STREET ADDRESS STRECT ADDRESS
CHFY-SE- 2P ) CITY-57- 2P _
TLE 1 Datte BRE [3 Change I3 Adaiion
HAME NAME
SIRFET ADORESS STRECT ADDRESS
CITY ST 28 olY-ST- 2P B ‘ o
e 3 psete TIME [ Change 3 Addition
NAME NAME
STRELT ADDRESS STRELY ADDRESS
Ty -81-2P GiFY-ST- 29 o o
TRE 3 Delete 13 Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ATORESS
CITY-87- 2P CITY-5T-2P .

12. | hereby seriily thai the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(24, Flodda Statutes, § further cerily that the information
incicated an this report ar supplemental repart is true and accurate and jhat my signature shall have the same legal effect as if made under oath, that { am an afficer or director
of the corporanon or the recejver of Irusiee ermpowered 10 exacutes this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 gr Block 11

changad, or on an altachment wiman address, with ati other ke empowered.
frlet  (wg)a0- 12T
Date

Daytme Prhane &

SIGNATURE:

TURE AND TYPLED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR



