2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000007655

1. Entity Name

ROBO TRUCKING, INC.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90103 021 ***150.00

Principal Place of Business

846 TOOKIE ROAD
JACKSONVILLE FL 32234

Mailing Address
846 TOOKIE ROAD

JAGKSONVILLE FL 32234

2. Principal Place of Business 3. Mailing Adaress

(AR

Suite, Apt. #, alc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

MORGAN, ROBERTM ™~~~
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257

City & State City & Stale 4. FEI Number N I A Applied For
OT APPL C BLE Not Applicable
- 7 ‘ "
ap Country P Country 5. Certificate of Status Desired O g‘g‘ggql??:é“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A mmem R m Tl e i " ettt T [T R DT T et T Tl T R T S RS

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the dljli_gatior{s‘"of registered agent.

8. The;abbvé'.narqed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typad or printed name of ragistered agent and tite if applicable.

(NOTE: Registerad Agent signalure raquired when reingtating)

DATE

T

FILE NOW1!! FEE IS $150.00 9. Eleéiic;n Cam| aigr; Financing $5.00 wm:
After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntribution. Add.ad tomilgsss y
Make Check Payable to Florida Department of State .
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [° [ Detete TTLE [ Change [ Addition
NAME OLIVEIRA, ROBERT A HAME
street Apoeess 846 TOOKIE ROAD STREET ADORESS
orv-st-ze |[JACKSONVILLE FL 32234 CITY-5T-21
TITLE O pelete TILE Ochange [ Addision
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e o e e E TRt WperiGRpss ™ T T T T T T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIvY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
12. | hergby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an efficer or director
of the corporation or the receiver oLlrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment m}i dress, with gt other like empowered.
SIGNATURE: __'G : REQUIRED pa-/t0s  [%4) 70 7508
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ~ Daylime Phona #

i

CR2E034 (10/02)

o



