2000 UNIFORM BUSINESS REPORT (UBR)

tEiyNeme T Apr 23,2000 8:00 am
RTZ TRUCK.AND. TRACTOR SERVICES, INC. ecretary of State
- 04-23-2000 90024 003 ***150.00
Principal Place of Business Mailing Address
409 CACTUS CIRCLE 409 CACTUS CIRCLE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-7305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0787400 Not Applicable
Zi N i t "
® Country P Country 5. Certificate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T 0 Tt
HUYER, PETER F Il Street Address (P.O. Box Nurnber is Not Acceptable)
409 CACTUS CIRCLE
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signalurs, typed ar printed name of registared agent and utie f applicable (NQTE. Registered Agent signature raguirsd when rainstating) DATE
9.+ This corporation’is eligible to satisfy its Intangitle | .~ .. FILE NOW!Il FEE IS $150.00 lection C N .
2" Taxfiling reguifement and elects to do so. v ... After MAY 1, 2000 Fee will be $550.00 10. Eﬂ?;‘gzndaénoﬁ:?bnu:g:ncmg O fzj'e%qohgzsse
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE [JcChange [ Addition
mwe . n | HUYER; PETERFENL - 7o = NAME
sReeT apoResS | 408 CACTUS CIRCLE _ STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 : e CITY-5T-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME HUYER, PETER F IV NAME
streeT AD0RESS | 408 CACTUS CIRCLE STREET ADDRESS
oITY - 5T-70P LEHIGH ACRES FL 33938 CITY-ST-ZP
TILE D . O Deleta TITLE—~ CJcChange [ Addition
NAME POWELL-HUYER, PATRICIA NAME e ———— s e -
sTREeT ADDRESS | 409 CACTUS CIRCLE STREET ADDRESS
CIy-81-21p LERIGH ACRES FL 33936 CITY-ST-2ZIP
TITLE O Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IF CITY-81-2IP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE . O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéa on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rE@eiver,or lrustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta 1 ittt an address, with all gther like empowered.
ZL )7 0D W-36%- 3950

SIGNATURE: (. ‘ d =
SIGNATURE AN FED OR PRIYJTED NAWF Slﬁ)lNﬁ OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



