FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P99000072363 Se{retary of State

1. Entity Name

RJB TRUCKING, INC. 05-28-2002 91646 009 ***150.00
Principal Place of Business Mailing Address

4942 ROOSEVELT AVE. 4942 ROOSEVELT AVE.

LAKE WALES FL 33853 LAKE WALES FL 33853

T AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—361 10% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 I§eee.gesq lﬁ:ﬂ:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BOYER, ROBERT J Street Addrass (P.0. Box Number is Not Acceptable)
4942 ROOSEVELT AVE.
LAKE WALES FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
-y Signature, typed or printad name of registered agent and title if gpplicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
Ta3 Hing requirement &nd eleots 10 4o 30, After May 1, 2002 Fee will be $550.00 e oaneing. 1 $5.00 may 5o
(Seé rileria on back) O Make Check Payabie to Department of State rustrune Lonirbation. dded to Fees
11. . CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE O Change [ Addition
NAME BOYER, ROBERT J NAME
streeT anoress (4942 ROOSEVELT AVE. STREET ADDRESS
orr-st-z2p | LAKE WALES FL 33853 CITY-5T-2IP
TITLE D O peteta TITLE [ change [ Addition
NAME BOYER, SALLY A NAME
sTReeT AnpRess 4942 ROOSEVELT AVE. STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 ) CITY-ST-2P
me ’ t o 7 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachyient with an address, with all other like empowered.

BTN SN O LR R R N
SIGNATURE: £ s dl) G Qe i i.Sat/; B Aoyey, / 2//30/02
SIGHATURE AND T#HED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR” v Oate Dayiime Phone #

S

CR2E034 (9/01)

!




