2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED
DOCUMENT # P97000084212 May 18, 2000 8:00 am

1. Entily Namg

R.G.C. TRUCKING, INC. Secretary of State

04-24-2000 90118 006 ***150.00

Principal Place of Business Mailing Address

9 ACCESS ROAD - BHR PO BOX 8303
[ £ FL. 34974-0359 HOBE SOUND FL 334758300

Suite, Apt. #, elc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACH /’b
s-o7seny \f
City & State City & State 4. FEl Number Appliad For
T RY7. {_/ (ot Applicable
Zi e i t I B ey -
» Countsy dp Cauntey 5. Certificate &f Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Addresas of New Reglistered Agent
- Name o o -- -
CASS[N’ RUSS Street Address (P-0. Box Number is Not Acceptatria)
9 ACCESS ROAD - BHR
QOKEECHOBEE FL 34974-9359
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.
SIGNATURE
Signature, fyped of prnted name of fegisterad agent and tiie  applcable {NOTE, Regiuares Agan sig: rcyiead whan minstating} QATE
- Y PUR—— e
. L o ] 1 i RS
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! fEEIS___?LS'P_:,OU.«_.»;% ~10-Eiection Gampatan Financing $5.00 vay 80
Tax filing requirement and elects 10 do SC. .. .-Atter MAY-1,-2000"F¢€ Wil be $550.00 Trust Fund Contribution. O  Addedts Fees
(8ee criteria on back)~ =TT T Make Check Payable to Depariment of State
1, o CFFICERS AND DIRECTORS 12 ADDITONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE D ) £ Delete TME [ Change [ Addiion | &
HANE CASSIN, RUSS KA %
sTReeT ADoAEsS | @ AGCESS ROAD - BHR ) STREET ADDRESS ]
orv-sr-2¢ | QKEECHOBEE FL 34974-9350 - omY-ST-21 8
TIE O Delete TiTLE [JChange [ Adaition | O
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIty-ST-2iP CITY-5T-21P
e O Delete THLE Ol Change  CJ Addition
HAME NAME -
STREET ADORESS - - -l STREET ADDRESS |
CITY-S1-2IP CITY-ST-2IP
e - {1 Delete TIE ) [Othenge ] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-21P CITY-ST-ZIP
THLE 1 Defete e (3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2IP CITY-ST-2IP
TELE [ oelee TILE - o [Tcnange ] Addtion
HAME * NAME . T
STREE¥ ADDRESS STREET ADDRESS
Gy -ST- 2P . Py EIry-ST- 2P
13. | hereby certify that the inforspation supplied with ts filirig does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on tis repert or sulpplemental report is frue anf accursie anhd that my signature shall have he same (egal effect as # made under cath; hat | ar an officer of directos
of the corporation or the receler or trustee empgwersd Jo executa this repor] as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, fvith all Pther (ke empowered. i
SIGNATURE: ST 1A /- 17- Q00 H3-Lit-5/39
. Date Daytrna Phone #




