2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051399 FILED
17 Exty Name Apr 20,2000 8:00 am
R&D EXPRESS TRUCKING, INC. ecretary of State
04-20-2000 90012 041 ***150.00
Principal Place of Business Maliling Address
17463 31ST RD. N. 17463 31STRD. N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3683
2. Principal PIacie of Business 3. Mailing Address ”"“II’ ”I II’I || I| “II ||| II I“ I III Iml m‘”ll“m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘088%54 Not Applicabie
dp Gountry “ip Couniry 5. Certificate of Status Desired [ ?ese-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T et e — | —Narme, T Dy gy ey . - —
A, BOOSEVELT Roosevelt PDavy
D ’ Street Addrass (P.O. BOXE}.}DbEF' N tAcceﬁble)
7664 TELFORD COURT (ueB 2P R
ORLANDO FL 32818
City Zip Lode
oxahatchee FL | 2510

8. The above named entity submits this statement for the purpose of changing its registgred office or redistered agent, or both, in the State of Florida.

SIGNATURE &5’05’&/6 /7Z p, (DA\/}{ S . 13 po

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Raglslﬂ Agent signature required wabn r;‘fnstatmg) DATE
9. This lc.orporatlpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
{Sea crileria an back) oy Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD O velete mLE O change [ Addition
NAME DAVY, ROOSEVELT P NAME
SIREET ADDRESS | 17463 31ST RD. N, STREET ADDRESS
CITY-S1-2iP LOXAHATCHEE FL 33470 Cry-57-2P
TITLE TSD [ Delete TITE [ Change [ Addition
HAME DAVY, IOLINE S NAME
sTReeT A0ORESS | 17463 315T RD. N. STREET ADDRESS
orv-stze | LOXAHATCHEE FL 33470 oy-s1-2°
TRLE —l [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-27
TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does nat qualify for the exempticn stated in Section 118.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/99)



