FILED
2003 FOR PROFIT CORPORATION
uml%nla Bungé;s ngpon'r (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P99000013240 Secretary of State
1. Entity Name 01-10-2003 90074 007 ***150.00
RW.A. TRUCKING, INC.
Principal Place of Business Mailing Address
2250 17TH ST SW 2250 17TH 8T SW
NAPLES FL 34117 NAPLES FL 34117
. N RERMAK
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3555859 Not Appiicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANCHINO, THOMAS W Street Address (P 0. Box Number is Nc.n Acceptable}
1250 N TAMIAMI TRAIL -
SUITE 302
NAPLES FL 34102 City _ FL | Z#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. | am familiar with, and accept
the chiigations of registered ageni.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signaturg ragquired when reinstating} DATE

s FILE-NOWII FEE 4S.$150.00-
1+ After:May 1,2003; Fee will'be!$556.0

“Make CRéck Payable'to Florida Départment of Stat

o

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME APPLEGATE, RICHARD W NAME

sTReeT aporess | 2250 17TH ST SW STREET ADDRESS

cry-st-zp | NAPLES FL 34117 SITY-ST. 2P

e 3 Delete TITLE [ Change ] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CIT?-5T-2P ) CITY-5T-2IP )
TITLE - ] pelete TITLE [Jchange [} Addition
HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-2P . CITY-ST-21P

TITLE [ Delete THLE O change 7 Addition
NAME- ~ - -J- e aae . Chme - e e e e m . . NAME P PR o . ,
STREET ADDRESS STREET ADDRESS +
CnY-sT-zp; T T T o CITY-5T-2IP oo T ) !
me ¢ T ST O Delete TIMLE ’ 0T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST.ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt,y't_h an address, with all othgg like empowered.

SIGNATURE: _ Z=BIASURE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR —Dagf .. Tynme Fhone #

Leourd) - Il

fa\-)

Th

CR2E034 (10/02)

[EcYery



