FILED

g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f8 :00 am
DOCUMENT #  P98000051399 ecretary of State
1. Entity Name 04-24-2003 90178 041 ***150.00
R&D EXPRESS TRUCKING, INC.
Principal Place of Business Malling Address
17463 31ST RD. N. 17463 31ST RD. N,
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
sulte, Apt. #, etc. Suils, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—088%54 Not Applicable
Zip Courlry i Country 5, Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e -DAW"ROOSE“EL—TP_ R e e T e |iEE D e e e — el
! Street Address (P.O. Box Number is Not Acceptable)
17463 31ST RD NORTH
LOXAHATCHEE FL 33470
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 cbligations of registerad agen.
SIGNATURE
. Signature, typed or printad name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 E
AﬂF’I[\ﬂE N'?V:Cil):i !;EE ;_s“ ?:Dégg 00 9, Election Campaign Financing $5.00 May Be
er Way 1, et wi $550. Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department of State
0. . OFF{CERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |PD 3 Dslete 13 O ohange [ addition |
nae - | DAVY, ROOSEVELT P NAME z
STREET ADDRESS | 17463,34ST RD. N. STREET ADDAESS 3
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-21P T
o
TITLE TSD O Delete TITLE [Jchange [ Addition 5
NAME DAVY, IOLINE § NAME
STREET ADERESS | 17463 31ST RD. N. STREET ADDAESS
orv-st-ze | LOXAHATCHEE FL 33470 GirY-57-2I
T ] Detete TILE © [OJchange  [J Addition
NAME . - - s _EnamE . L. Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE . O Delete TITLE [ Change O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
12. i hereby certify that the infermation suppiled 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 sppplementerrsgar 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 refajrepr rustee empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac| fiith an agdress, wih ali other like empowered.




