|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
)
DOCUMENT #  P98000057145 Apr 24, 2002f8:00 am :
1. Endy Namo RINAUDO TRUCKING, INC. ecretary of State .
NC.
RINGO SPECIALIZED HAULING, INC 6585 Pickett Dr. 04-24-2002 90467 001 ***750.00
Jacksonville, FL 32219
Mailing Address,
2060 STREET
JAC FL 32254
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35754?9 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RINAVDO, F J Street Address (P.0. Box Number is Not Acceptable}
7781 LS PALMAS WAY
JACKSONVILLE FL 32256
City FL Zip Code
8._The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H~16 —8 2
s Signature, typed or printad name uﬁé'g{stered agent and title if applicable (NOTE: Registarsd Agent signalture required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! on Financi
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 e ﬁiztll‘i:r%agg?t‘r?gun:: e f‘igg Ny o0
2 . o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE [ change 1] Addition §
NAME BEAKES, 0 C NAME g
steer aooaess | 7781 LAS PALMS WAY STREET ADDRESS §
CITY-ST-7P JACKSONVILLE FL 32256 CITY-ST-21P o
e VP (1 Delete TLE [l crange ] Additon | &5
NAME RINAVDO, FRANK JR NAME
STREET ADDRESS W@WI 0 Q'SL{CQE&U GL&JC&. E STAEET ADDRESS
orv-st-ze | JACKSONVILLE FLg2288 323 56 ‘ ey ST-2P o
TMLE . [ Deleta TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE (3 velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qugl
indicated on this report ar supplemental report is true and accurate a
of the corperation or the receiver or trustee empowered 10 execute thy
changed, or on an attachment with an address, with all other like &

SIGNATURE:

Y

s

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

H-16-03 P04- 183 -0 000D

SIGNATURE AND TYPED GR PRINTED NAME

(f.sauma OFFICER OR DIRECTOR

Date Daytime Phana #




