2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072363

1. Entity Namsg

RJB TRUCKING, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90280 040 ***150.00

Prinzipal Place of Business Mailing Address
4342 ROQSEVELT AVE. 4342 ROOSEVELT AVE.
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #. elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'361 1006 Applied For
Mot App.icabic
Zi Count 4 Count it
° QUntry P ountry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamme
Eg:zEgbgOSE%EITJAVE Street Address (P.O. Box Number is Noi Accentable)
LAKE WALES FL 33853
City | Ziz 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
Signziure, typed or or e neme of registered agent and e | applicable. [NOTE: Recistened Agent sigaatire readired when reinslecing) CAaik
e Tscapor ocigub ooy s gt | N R IS0 o | 10 Escion Comion Fraing $5.00 iy s
2 _ 1 i . ; e = ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) Ul iiake Checl Payable (o D\,,uanment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
i D O oeete TITLE (] Crange [ Additian
NAKE BOYER, ROBERT J NAME
sTreer Anoress | 4942 ROOSEVELT AVE. STREET ADDRESS
CiTy-51-41pP LAKE WALES FL 33853 SITY-ST-2IP
TIMLE D [ Caleze Mz Ol change [ Adition
NAME BOYER, SALLY A HAME
STREET £DORESS | 4042 ROQSEVELT AVE. STREET ADDRESS
CUY-ST-2iF LAKE WALES FL 33853 CITY-8T-ZiF
TIiLE [ Delete TITLE [ Charge [ Additio:
HAME NAME
STRAEET ANDRESS STREET ADDRESS
CTY-57-2IF
TITE [ Detete TITLE 1 Change T Additicn
MARE Mz
STREET ADDRESS STREET AEDRESS
CITy-ST-7:P CITY-ST-21P
TITLE [ pakete TITLE [ Ghange [ Addition
NARE MAME
STREET ADDRESS STRTET ADDRESS
Ciry-s1-21p CITY-ST-ZiP
TLE 1 Delete TITLE ] Change  [] Additior
NamE NAME
STREET ADGRESS STREET ADGRESS
CITY-50- 019 CiTY-S7-219

13. | hereby Lemfy that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify thas the information
indicatad on tnis report or supplemental report is true 2nd accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Siatutes: and mal my name appears in Block 11 or Biock 124
changed, or onan attachment with_an agdress, with allegner like empowered.

/ G-ry0f

Date Dyl e Prone #

CR2E034 (10/00}



