2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROCKING "R" TRANSPORT, INC.

P97000108073

Principal Place of Business

40624 MESSICK RD
DADE CITY FL 33525

Mailing Address
40824 MESSICK RD
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90224 018 ***150.00

LR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
6 1 120? Not Applicable
Zi C t Zi G t i
P eunlty P ounity 5. Certificate of Status Desired O ?g‘gfq L‘::’;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B Name-~- - e s = - T T oo

ROWLAND, DUSTIN M
40824 MESSICK RD
DADE CITY FL 33525

Street Address (P.O. Box Number is Not Acceptablae}

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Fegistered Agent signatura required when reinstating}

DATE

Signature, typed or printed name ol registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bs:$550.00
Make Check Payable to Florida a;par:ment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. Lo OF.:FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE B 1 U fe [ Gelets TITLE [ Change ] Addition
NAME < |ROWLAND, DUSTIN'M NAME

STREET ADORESS | 40824 MESSICK RD. © ' STREET ADDRESS

orv-si-z¢ . |DADE CITY FL 33526 & CiTY-5T-2P

TmE - o O celete TITLE O Charge [ Addition
HAME . NAME

STREEAADDRESS | . STREET ADDRESS

omy-sT-2p 1| oiy-s1-ze

TITLE . [ pelete TILE [J Change [ Addition
NAME . R o v - NAME e o~ o

STREET ADDRESS . ' STREET ADDRESS ) T
CiTY-ST-21P A CITY-5T-2IP

TITLE O pelete TITLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-ST-ZIP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that'the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d

indicated on this report or suppleme,
of the corporation or the recelver.
changed, or on an attachment wj

SIGNATURE: x

er likeempowerad.

Eﬂﬁm

)

curatg,and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
xecutg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1923

SIGNATURE ANDTYPE‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AY  ¥EBIYYO

CR2E034 (10/02)



