2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Po7000083457 P May 02,2001 8:00 am
1. Eniity Name - Lt
RJM TRUCKING, INC. / Secretar y of State
y 05-02-2001 90171 043 ***150.00
Principal Place of Business Mailing Address
6231 Meliow Drive 6231 Mellow Drive
Fort Myers FL 33917 Fort Myers FL 33917-4346
uS - us .
2. Piingipal Place ol Business 3. Maitiny Addiess D"ﬂ 4 62 61 e
Suite, Apt. #, etc. Suite, Apt. # atc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0784674 Not Applicable
Zp Country 2 Country §. Certificate ot Status Desired | $8.75 Adational
Fea Requirad
6. Mame snd Address of Current Raglisterad Agent 7. Name and Address of New Registered Agent

Name

---—-Markiewicz, Margaret - o=
6231 Mellow Drive
Fort Myers, FL 33917

Streot Addrogs (P Q. Box Number ie Not Acceptabla)

City _ FL Zip Code

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

SIGNATURE

Signalury, typad or pemted rame of registered agenl and e d applicabe |NOTE: Regislerad Agent signalure required when reinslaling ) . DATE

8. This carporation is eligible to satisty its intangible 16. Election Campaign Financing $5 00 Msy Be
3 ., y

Tax filing requiremant and elects 10 do so. frust Fund Cantribution, | Added to Fees
(S_ee criteria on back) a _ g L. . .
1. OFFICERS AND DIRECTORS N T DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD ] Delete TLE © Ochenge  [Jaddition | S
. - —

i Markiewicz, Margaret NAME =
STAEET ADDRESS . SYREET ADORESS 3
arvsrae | 6231 Mellow Drive, Fort Myers FL 33917 g 8
TILE 7 elete Ik O crange [ Audition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ’ 7 Detete e O charge [ Adeition
NAME NAME

" GTREET ADDRESS STAEET ADDRESS
CryY-ST-21P CiTY-SI- 2P

TYALE Cloeete = " TME - ) T [Gonange [T Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY- 7. 1P CiY-st-ap
THE {1 oglete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TIE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-ST-4p . CITY-ST-21P

13. | 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 certity that the information
Indicated on this report of supplemental report is true and accurale and thal iy signature shall have he same legal eftecl as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarica Statules; and that my name appears in Block 11 or Block 12 #
changed, or on an attachrnent with an acddress, with all other like empowered. '

-

SIGNATURE: Margaret Markiewiczwwm 0 (/ A0l 9 ¢ [-3CFerdo

SIGNATURE AND TYPED OR PRINTED HAME orﬁcumc CFFICER OR DIRECTOR [4] Daytime Phone #




