2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P99000058396 Apr 27,2001 8:00 am
peie ecretary of State
R & B LANEY TRUCKING CORP.
04-27-2001 90347 022 ***150.00
Principal Place of Business Mailing Address
1890 E. HIGHWAY 329 POST OFFICE BOX 882
SPARR FL 32192 SPARR FL 321920882
Suite, Apt. #, etc. Suite, Apt #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3590323 Applied For
Not Applicable
z Count i r i
w® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANEY, BARBARA W Street Address (P.O. Box Mumber is No: Acceptabie)
rog 0. Box Mumber is No: Acceptabie
1890 E. HIGHWAY 329 P
SPARR FL 32192 ]
City Zip 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.
SIGNATURE
Signature, typeo of prinied name of registered agent anc e if anpfeate. (NOTE: Registered Agoert signatue rec.aed when re.csiaung) SATL
o - . = W =18 815
9. This ?O{porat‘én is eligible to sat'sty its Intangible FILE NGV FEE IS $150.00 10. Election Campaign Fnancing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
e N ; rust Fund Contribution, O Added to Fees
{See criteria on back) K Make Checle !Jayc.o!e io Depanment of Siale 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 |
Tl P 1 Delete e [T Crange [ Additicn
NAME LANEY, RUELL NAME
staeer sporess | 1890 E. HWY. 329 STREET ADDRESS
CITY-ST-7IP SPARR FL 32192 CITY-ST-ZiP
TTE v 7 Delete TI7LR [ charge [ Addvion
NAME SINGLETON, ROGER D NAME
streeT anoress | 41 ELLSWORTH AVE. STHEET ADDRESS
ov-s-2 | ORMOND BEACH FL 32174 CITY-ST-2IP
TmLE T 2 Delcte TLE [ charge O addiion
NAME LANEY, BARBARA NAME
sTReET ADDRESS | 1890 E. HWY 329 STREET ADDRESS
CITY-$1-2IP SPARR FL 32192 CITY-ST-2IP
TLE ] [ Delete s [ Charge [ Addiiion
NAKIE SINGLETARY, SHIRLEY NAME
sieer rooress | 41 ELLSWORTH AVE. STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32174 CITY-8T-2P
TITLE T Delete TILE [1Change  [C] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST1-2P
TITLE ] Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | {urther certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121§
changed, or on an attachment with an adress with all other Uke cmpowerad.
o

SIGNATU

4 A LA [ 4

NTIJRE AND TYPED OR PRINTED NAMEDF SIGI v G OFFICER O IHECT 5K

Teytins §

G




