2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RMC TRUCK REPAIRS, INC.

P99000001542

Principal Place of Business

4122 FERRARRA ST.
JACKSONVILLE FL 32217

Mailing Address

4122 FERRARRA ST.
JACKSONVILLE FL 32217

FILED

Feb 25, 2002 8:00 am

Secretary of State

02-25-2002 90053 021 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
266 Phoer\N Ave 1219 Hovinglon Cif W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. — -
City & Slate i City & State _4._FE| Number__ - |_-lApplied For. .
-rq e oY) e T ¥ L | Sacksomnille, T L 5355368 Not Applioable
Country Zip Coyntry * - , $8.75 Additional
5. Certificate of Status Desired | h
-'3) 2-«10 6 _k‘) Q 3 Zlur 6 U % A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCLELLAND, ROBERTL ..
4122 FERRARRA ST/ .-
JACKSONVILLE FLi32217."

I

Strest Address (P.O. Box Nu,
a9 ﬁo\ln'\q on Cif

Ber is Not Accepie{:ﬁ

'Tdr sonN

Zip Code

FL

e

. The above named ent[ty submrts this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titie i applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Iltangible
Tax filing requirement and elects to do so.
{See criteria on back}

i FILE NOWIl! FEE iS $150.00 .
““Atter May 1; 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

et ol N

ALY

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19

TLE P [ Delste TinLE [FThange [ Addition
HAME MCCLELLAND, ROBERT L NAME - .

&

sTReeT AooRess {4122 FERRARRA ST smeeraoomess | 1971 HoN ‘r\S'\'Q n cir-w.

orv-stze | JACKSONVILLE FL 32217 av-sP e copntWYe. T R 2200

“WILE ST ) [ delete TITLE [Jchange {7 Aadition
sanae ;30504 | MCCLELLAND,. GWENDOLYN NawE

STHEETADDRESS 4122 FERRARRA ST stheeraopiess [ V@19 Hiod ‘r\SﬁOY\ W

o577 | ACKSONVILLE FL 32217 s | neksornite, L 2246

TITLE ] Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cimy-sT-2Ip

ME - 7 Delete TLE . T e [ Change [ Addition
NAME e e - S WTYY: ’ — e - = T T -
STREET ADDRESS STREET ADURESS -

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-§T-2IP i i s s
ME ‘ Ooeete . M T "T] Change [ Addition
NAME it T RELN ET

stheer sporees |27 T STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
, of the corparaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
.. ~changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: "'w(\mpdo\\m T M‘C\e\\ar\(\ ‘;/M 02 9nH-220-523

Daytima Phone #

IGNA RE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




