| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000059658 Secretary of State
1. Entity Narne 01-13-2003 90357 015 ***150.00
RINEHOLD TRUCKING COMPANY
Principal Place of Business Mailing Address
1015 WARREN BROS ROAD P O BOX 385
HAINES CITY FL 33844 HAINES CITY FL 338450365
I N A WO A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3598581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eg.gesq L':?;jim"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
RAFOOL RAYMOND Jl - et ) ’ o Str e; Address (;C’) Bc; N y _b—r ierot Accc; :f,able) = —
1519 THIRD STREET, S.E. ° T TTmee i
‘WINTER HAVEN FL 33880
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature, typsd o printed name of registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
Ater Moy 1, 2003 Foo willbe S55000 " Sect Conpup iwreia | $5,00 iy
Make Check Payabie to Florida Department of State ) o,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O Change [ Addition
HAME RINEHOLD, JOYCE NAME
staeer acoress | 101 WARREN BROS ROAD STREET ADDRESS
orv-st-ze | HAINES CITY FL 33844 CITY-5T-2IP
TIILE D [ Delete TME [ change (7] Addition
NAME RINEHOLD, RICHARD NAME
streer aboress | 1015 WARREN BROS ROAD STREET AUDRESS
orv-s-2¢ | HAINES CITY FL 33844 CITY-ST-2P
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS . .| STREETADORESS |
CITY- ST-2F - T CITY-ST-2P
NLE [ Delete TLE O changs [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 Delete TILE [J change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali otha yered. l
) B63-43% -

Y Vooce B Linehdd 1-505 069Y

SIGNATURI

EROROIRECTOR ¢ [ Date Daytime Pheng

(V7T PRV IV m

w

CR2E034 (10/02)




