2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000108073

1. Entity Name

ROCKING *R" TRANSPORT, INC.

Mailing Address

40824 MESSICK RD
DADE CITY FL 33525-1550

Principal Place of Business

40204 MESSICK RD
_ Z7 CITY FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90115 011 ***150.00

DO NOT WRITE IN THIS SPAC

NI

T

City & State City & State 4. FEf Number Applied For
65081 1207 Not Appiicable
Zip Couritry Zip Country 5. Cerlificate of Stalus Desired [ $8.75 additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
ROWLAND' DUSTIN M Street Address (P.O. Box Number is Not Acceptable)
40824 MESSICK RD
DADE CITY FL 33525
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
. L - ) "
9. ¥h45f$0rporat|9n is eitngltrz:lc;e;? s?Ufiydns Intangible At FILEA:«IO\QI(;(;}}F:EE 1S $1 50.505?0 10. Election Campaign Financing $5.00 May Bo
ax Hn.g rgquvremen a &cts to do s0. er M 1, oo wilt he § .00 Trust Fund Contribution. Added ta Fees
(See criteria on back) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Detete ME (] change [ Addition | &
NAME ROWLAND, DUSTIN M NAME i—’f
STREET ADDRESS | 40824 MESSICK RD STREET ADDRESS @
orv-st-2p | DADE CITY FL 33525 ciTy-51-2P i
o
TME [J Defete TIMLE []change [ Addition | ©
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE (O petete TIMLE [ change [ Addition
NAME NAME )
.STREET ADBRESS- |—— ~—mrm— —————— e ~$TREET ADDRESS ™|~ SR R e TR T
CITY-ST-2IP CITY-ST-2IP
e 3 oetete TmE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-S7-2IP
TiTLE [ oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Flarida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal e

indicated on this report or supplement
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE: ___- A

xecute this report as pEquired by Chapter 607,
i empowered.

- , :"'E Ctz!v'm
m!l'ﬂ)[flif

4 B

act as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPEIl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phong #




