FILED

DOCUMENT #  P98000059658 Se{retary of State

1. Entity Name

RINEHOLD TRUCKING COMPANY 05-03-2002 90156 046 ***150.00
Principal Piace of Business Mailing Address

1015 WARREN BROS ROAD P O BOX 365

HAINES CITY FL 33844 HAINES CITY FL 33845-0365

AR AAN O

2. Principal Place of Business ;_ﬁlinﬁjAdde 3 J—
JMSJAJQLL&QBH&E 0. Box by |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 03. 2002 8:00 am

Nihes Cit, F1 [WatRes Ciby FL| — wooss— -~ [lemeg

3% 8‘ qq ;‘“po l K 3%'4‘5” ,Gecpo\ K 5. Certificate of Status Desired O gese.;?q Sidoilﬁonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAFOOL, RAYMOND J I Street Address (P.O. Box Number is Not Al table)
It RON X INumbDer 18 NOt Accepliable
1519 THIRD STREET, S.E.
WINTER HAVEN FL 33880
City FL Zip Code
8. The above for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATS ] T
A gt ared agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
£
9. This ofgpflration is efigible to safisfy ts Intangible FILE NOW!i! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g req » Trust Fund Contribution. O Added to Fees
(See criteria bn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 elete TILE . [ Change [ Addition
NAME RINEHOLD, JOYCE NAME
sweer ancress | 101 WARREN BROS ROAD STREET ADDRESS
arv-gt-ze | HAINES CHATY FL 33844 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Adition
NAME RINEHOLD, RICHARD NAME
simeer aooeess 1015 WARREN. BROS ROAD - -~ - . - - o= [ omemrammess. | - ~vmemcmam - s s e o e e
orv-s1-ze | HAINES CITY FL 33844 ' GITY-ST-7IP
TIILE ] Delete TILE © ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-7IP
TITLE O Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IF
THLE [T Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the receiver or trustae empowered.io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on & aghment with an address, with # d

SIGNATUR

ING DFFICER OR DIRECTOR Date Daytims Phone #

Al 41902 $4343806%

caceevy  ml

>
-

CR2E034 (9/01)



