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FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000084212

1. Entity Name

R.G.C. TRUCKING, INC.

Secretary of State

05-05-2003 90125 033 ***150.00

Principal Place of Busingss Maiiing Address
9 ACCESS ROAD - BHR PO BOX 8303
OKEECHOBEE FL 34974-3359 HOBE SOUND FL 33455

A T T

2. Principal Place of Business _ 3. Mailing Address ]
$87% o€ heiee Bl | B0 Poy 220> s
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apl. #, alc.

[LFD“%&ISD UJ‘U]) F[/ ICi:,_: &/Stéer 50 l) MD 4. FEI Number 65‘0793754 Qifi?;“;:;b‘e

Zp 3 B(/S‘S‘ %wﬂfl }.) % '3‘_,7 S/ Wm}?’ ﬂ? /DJ 5. Certificate of Status Desired O ?g.ggqas:;tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Ci;ss,m, Eoss o - - ' Street Addr, E\J%Smbgr'C)tfq.i:)gllh-7
3 ACCESS ROAD - BHR ) Qgscntin, NoE Bl

OKEECHOBEE FL 34974-9359

w Hoke SovmD FL | S5y ss

8. The above na%entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept

the obligations Olegistered agent.
SIGNATURE LA’_&/VJ Ruse Chssit  Press pery ‘/‘ F2O

Sign.;h-(e. typed or printed name of registerac! agent and title if applicable. {NOTE: Registersct Agant signature required when rainslating) DATE

1
AftF"inE N?‘;’!" I:__EE I?'msoéosg . 9. Election Campaign Financing $5.00 May Be

- er May 1, 993 e? will be $550.00 Trust Fund Contribution.., uD_ﬁ_" Added to Fees
Make Check Payable to Fiorida Department of State

10. . QFFICERS AND GIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete ML QD [(D-6rige [ Addition
wwe  |CASSIN, RUSS e CASS Py <Y Sy =%

stresT anoness | 9 ACCESS ROAD - BHR sreerapnRess | FEIER SE 15£ c

orv-sr-z¢ | OKEECHOBEE FL 34874-9359 avsize | e Spu oD FC BIYKT

TIMLE . O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [0 Change [ Addition
NAME . NAME

TSTREETADDRESS | ™ 77 = 7Y vm - STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP )

TTLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE . Lo O Detste TimLE O change [ Addition
NAME N PR NAME

STREETADDRESS |11 . 34 » 3" - et oo STREET ADDRESS

VIV O A TR CITY-$T-21P

TITLE R T At [ pekte TITLE O change [ Aduition
NAME NAME e e SRR !

|, SREETADORESS §. ..o w. Lo S [ STREET ADORESS '
Criy-ST1-2iP ° CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

er like empowered.

changed, or on an atta 01 with an address, with al!
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SIGNATURE: /:@i.b"'.,au‘ilb‘*‘_a To G HEETT
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W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

BDss Cpssio PReS/DERT Y-22.03 §/3Y00-28/
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