2000 UNIFORM BUSINESS REPORT {UBR)
'DOCUMENT # PA940000 70 GHO

1. Entity Name

Rosertss TRUCKWG- § EQuiement 1ac,
— o TILED

 Principal Place of Business , Mailing Address . O DEC 26

‘ HeoXUNC KLV 4y W/ G0 SuVlr By vl P 3 59

S SECRETAR
VAPLES Fiajuie VAPLES P 3Uia0 TALLAHASSEEE.LSO%E

e ont G v | Towe R v o oR® Ebdf
Suite, Apt. #, etc. Suite, Apt. #, etc. a \(31) 00 ;

Clty & State City & State F‘ A : 4. FEI'Number __ . Applied For
/{/A P L eg Fi P\ A APLES \ Gﬁ Oq GG {? \ '7 Not Applicable
ap g L\\ ;-O Country~ ’BZE‘ 120 Country 5. Certificate of Slatus Desired O gi';g"ﬂf;:“onal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

Feenvavper Rogerde TV
UGpo Sune BV VW
A/‘APLQS F\k SLHAO City FL | 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 W \{W IQ'&O - OO

Street Address (P.O. Bex Number is Not Acceptable)

Signature, lyped or printed name of registered agenfand title if applicable. (NOTE" Registered Agent signalure required when reinsialing) DATE
_.9. This corporation is_eligible to satisfy its Intangible 0._Election Campai X .
SR A T e s e —t0.. .Campaign Financing . $5.00 May Bo—[-——
Tax fnlmg rgquurement and slects 1o do so. Trust Fund Contriibution. O Added o Fees
{See criteria on back) O . ]

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TITLE . i - - TITLE Change [ Addition | &
e RoBevio Fevaavpez Obus e [ Grang 2 -
steer aooess | AGOTU VG '6’ LV AW p STREET ADDRESS i
omy-5T-2P NMAPLes T\ U0 CITY-ST-2IP §
TITLE . [ Delete TITLE O Change 7 Addition | O
we  |1SLATY Lopez
seeraoveess | HOO SUNM G BLV AV w C\/ PD STREET ADDRESS
avste | WAPLES FIA 3Hi0 GITY-5T-2P
me T T S T T ODete e | T T T T T T T [OCaange  JAddmen ||
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TLE L7 Delete TTLE {Jthange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 Delete THLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE T pelete TiTLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTy-S1-zp CTY-S7-2IP KE

13. | hereby certify that the information suppiied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%W ' 4hl- 25%-4830

SIGNATURE AND TYPED OR PRINTENIMME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




