2000 UNIFORM BUSINESS R EPLORT.‘, (u BR) 9!14/00-90006-030-$550.00—$550.00

DOCUMENT # P99000096258 ETED

1. Entity Name

RHODEN TRUCKING, INC.

00SEP 27 P L: 16

Frincipai Place of Business Malling Address . ey (O OTATE
350 W OREW ST 350 W OREW ST QECRETARY U “RICA

JACKSONVILLE Ft 32204 JACKSONVILLE FL 3220 TALLAHASSEE. FL
i ST A A I G

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Slata Cily & State 4. FEI Numbe, o 83 Applied For
5?".3 Not Applicable

Zip Country Zip Country 5. Cerlficate of Status Desied [ EQB;;GSQ S:guonal
— _5..N.;n-.=-:n; Addrozs o!"c-.....-"en'. Realstared Agant oo oo e oo --=2 T.:Name snd Addrans of New Ragisterad Agent__ e

Mame

RHODEN, FRANK T -
Street Address (P.O. Box Number is Not Acceptable)

350 W DREW ST

JACKSONVILLE FL 32234 _
City FL I Zip Code

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

SIGNATURE
WMMUMmdwlwwwmdﬁuﬂmm. ({NOTE: Registerac Agari tignaturs equired whan reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE I'S'$‘550.00 N
Tax Hling requirement and loces i Afier SEFTEMBER 13, 2000 Min, will bo $760.00 | ' Hoction Garpaign Fnancing - $5.00 may Ba
{See criteria on back) O Make Check Payable to Department of State °

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME . O celee mEe - O change [ Addition §
NAME RANK T 4 NAME . @
sterTaness |60 (. £) -y STREET ADORESS

GITY-ST-2P m ? [l w , _3 QQ\ZL/ CITY-5T- 2P

e 3 eleta TITLE ) O changs [ Additicn { O
NaE e —— . e - — e M e .~ e e e
STREET ADDRESS - STREET ADORESS ’ T

CIY-ST-2P CIFY-ST-2P

TILE ] Detete TIE O Change [ Addition
—HA”,,E,T,: R = = — -EE, e ] e ee— g g T
STREET ADDRESS TU§TSWEETADDRESS | T T T T - - N
oY.Stae CITY-ST-2P

TME 7 Delets TILE ) ] Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-St-2p CITY-ST-2IP

T [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTy-§1-2P CITY-§T- 28

TRLE (3 petete TITLE T o e [ Crange ] Addhicn
STAEEF ADDRESS . STREET ADDRESS

CITY-§7-2P . CIrY-ST 2P

13, Vhereby certi{z that tha informaltion supplied with this filing does not gualify lor the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that tha information

indicated on thi
of the corporation o the recaiver o

is report or supplemental rapont is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that name appoard in Block 11 or Block 12 if

9iglos_(godlact-alp

as regu

red to execute this




