2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 21, 2002 8:00
DOCUMENT #  PG8000061756 Szz:{retary of Stateam

1. Entity Name

RON'S CAR-HAULING, INC. 05-21-2002 91202 049 ***150.00
Principal Place of Business Mailing Address
6121 NORTH PALAFQX STREET 6121 NORTH PALAFOX STREET
PENSACOLA FL 32503 PENSACOLA FL 32502
2. Principal Place of Business 3. Mailing Address “""m “'ml’ Il"l ml |I“’ ||“| Il”l mll "I”II"] ||||| ||i”|||
Suite, Apt. #, elc. _ Sute ppttete 0 cole... oo - DONOTWAITEINTHIS SPACE .
i e e = = =t e = e e e e T T T T
City & State City & State 4. FEI Number . o Applied For
59—3519953 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ RONALD W JR. Street Address (P.C. Box Number is Not Acceptable)
6121 NORTH PALAFOX STREET
PENSACOLA FL'32503
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,

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
9. T."ns corporation Is eligible 10 satisfy its Intangible_ | ___ .. _ FILE NOWI!! FEE IS $150.00__ _ | .0 o\ cion-Campaign Financi P
Téx fling Tequirement and elects [0 do So. Afier May 1, 2002 Fee will be $550.00 T o paign.Fhancing 3 $5:00-May-Be
rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion
NAME ADAMS,.RONALD W JR. NAME :
STREET ADDRESS |2731-BLACKWOOD DR STREET ADDRESS
orv-s-2r |CANTONMENT FL 32533 CITY-57-21P
TITLE O celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP A e
TILE [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] cetete TMLE [ Change [ Additien
NAME o NAME
STREET ADDRESS o Tt ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ vefete TITLE : [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE (7 Delete TITLE O charge 7 Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-S§T-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as if made under path; that | am an cificer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 171 or Block 12 if

culaselo s - e s

SIGNATGRE AND TYPED OR PRINTED NAMElOF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

i



