2001 UNIFORM BUSINESS REPORT (UBR)

1

1. Entity Name '

R & M TRANSPORTATION, INC.

DOCUMENT # P98000046301 ..

Principal Place of Business

200 ALABAMA AVENUE-
ST. CLOUD FL 34769

Mailing Address

200 ALABAMA AVENUE
ST. CLOUD FL 34769

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc, - 1 Suite, Apt. #, etc.

FILED

a 4,

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90084 005 ***150.00

DR IR

DO NOT WRITE IN THIS SPACE

City & State

5. Certlificate of Status Desired

City & State 4. FEI Number £5-0550819 Applied For
Not Applicable
v mZiPoirmr e COURtY = - - - L] ZiP- . Countrym . —m “r] —~$B.75. Additional -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGRUDER, C. MICHAEL
200 E. MONUMENT AVENUE

Narne
DORQTHY J. LUBERDA

Slrﬁeﬁ%ﬁesﬁi%%ogﬂlﬁnb%i‘sfﬁn Acceptable)

SUTEC
KISSIMMEE FL 34741

City
ST. CLOUD

Zip Cod
FL | 5275609

——

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

F-26-0/

Signatura, typad or prinled%e#isterad égenl and title if applicabia,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elactsito do so.

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

{See criteria on back) ‘ a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JIILE D ‘ ] velete ILE {IChange [ Addition
NAME ELLETSON, MARION NAME

STREET ADDRESS | 200 ALABAMA AVENUE | STREET ADGRESS
_omv-s1-2P | ST, CLOUD FL 34769. o {CITY-ST-ZP

TITLE O pelele TITLE [ change [ Addition
NAME  NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CiTY-ST-27IP )
TIILE [ Delate TIME O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ISTREET ADDRESS

CITy-87-2IP ;cnv-sr-zw

TNLE T Gelete "TITLE O Change [ Addition
HAME A )
STREET ADDRESS ISTREET ADDRESS

CITY-5T-ZP ICITY-5T-2IP

TITLE | O] Delete |rme [ Change (] Addition
NAME i NAME

STRFET ADDRESS | ISTREEF ADSRESS

CITY-S1-2iP ' iCITY-§T-ZiP

113, | hergby certify that the information suppfied with this filing does not qualify for the éxemplion stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
™ ‘Indicated on this report or supplemental report is true and accurate and that my signature shatl-have the same legal effect as if made under.oath; that I-am.an officer or.director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
.

SIGNATURE: w MO0 FLLETIen y 3i=or Y00 SFT S I
SIGMATURE AND TYPEDR OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytime Phone #

—




