2000 UNIFORM BUSINESS REPCRT-{UBR) 5

FILED
DOCUMENT # PS9000056728 Jun 08, 2000 8:00 am

RO-MID TRANSPORT, INC. Secretary of State

05-03-2000 90100 043 ***150.00

Principal Place of Buginass Mailing Address
PO BOX 1053 PO BOX 1053
ZELLWOOD FL 327691053 ZELLWCOD FL 327961053
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