2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034080

1. Entity Name

R & R FLEET MAINTENANCE INC.

Principal Place of Business

RT 2 BOX 386
QUNICY FL 32351

Mailing Address

RT 2 BOX 386
QUNICY FL 32351-9802

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90249 045 ***158.75

05 Ric iy | 22053 1Rasybr.dae H
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Anplied For
i ey Fi. vinvey L. 59 - 24464355 Not Applicable
Zip " Country Zip Country N . $3_75 Additional
223 = ./ RS A - ‘B2Z3S5 | s A o 5. Certificate of Status Desired | #]. Fee Required ' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ra<he| flamspeAkel”
WHITFIELD, RACHEL Street Address (P.0. Box Number is Not Acceptable)
RT 2 BOX 386 o5 y e Hwy
QUNICY FL 32351
City . Zip Code
wviney FL 225 |
I
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.
Fobert H. MANSPLA ke ache [ W MAwSpPEA Aer
- L7 . p - -
SIGNATURE A= ‘ . KLK@, 3~Z3 o

Signature, typed or printed name of registared agtnl and title if applicdble, TE: Ragisterad Agent signgiire required witen reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do sa.
{See criteria cn back)

_ FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 .
e O Delete e P Ochangs [ addiion |
" NAME NAME HRebart H. MANSPLAKeTr 2]
STREET ADDRESS STREET ADDRESS | 2053 Baim brrolqe Hwy %
OITY-§T-71P Y-S | PDovmey , FL 3225 §
TME Tloeete ' § e Vo Clchange 5 Additior | G
NAME NAME HAchel wW. MANSpeA kel
STREET ADDRESS STREETADORESS | 20 63 BAw btvdge HwWy
CmY-§7-2P . e e RO [ Qe Bl 32351
TME [ Delete TITE - A . ‘
NAME NAME IDWI Ry, ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Celete TITLE - [ Change [ Aaditicn
NAME NARE
STREET ADDRESS STRFET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE - O Delete TIfLE Tl change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Forida 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 fegal effect as if made under oath; that { am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
-

F-Z23 oD

Date

SIGNATURE:

Dayuma Phone #

P50. 275 - 21974




