2000 UNIFORM BUSINEIISS! REPORT (UBR) FILED

Mar 23, 2000 8:00
Do ENT # V13241 ( Seléretary of Stateam

03-23-2000 90007 032 ***150.00

1. Entity Name

R.J. MADDEN TRUCKING, INC. *

Principal Place of Business Mail‘\rlwg A(‘idress
609 LAKE ORIENTA DRIVE 609 LAXE ORIENTA DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016321

628819

MW

2. Principal Place of Business 3. MT‘iling‘Address “lmm"l"“l

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 59-31 12452 Not Applicable
7ip Country Zip ) Country §. Ceriificate of Status Desired [l $8'75 édd"ﬁon‘?[
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MADDEN' ROBEHT d Street Address (P.O. Box Number is Not Acceplable)
609 LAKE ORIENTA DRIVE
ALTAMONTE SPRINGS FL 32701 ‘
. L ’ City FL Zip Code
8. The above named entily submits this statement for the pupoa‘e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titls it Iapplica'able‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - FILE NOW!!! FEE IS $150.00 ) o ‘
y - 10. Elect Fin
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 T rsgl ‘Igljn(iiacmorl)'i:?bnuﬁlc:: i O fdsd.e(c)ict,ohggzss ©
(See criteria on back) | 'Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME D j 1 Delete e (O change [ Acditien | =
HAME MADDEN, ROBERT J. NAME <
staeeT aDDRESS | 609 LAKE ORIENTA DRIVE STREET ADDRESS ;
onv-s-22 | ALTAMONTE SPRGS FL 32701 uir-51-2P
11
Tme S ) O Delete TITLE (O change (1] Addition | <
NAME MADDEN, PAMELA G | HAME ;
STREET ADORESS ). 600 LAKE ORIENTA DR. : 3 r = - comenm | STREET ADDRESS - - e
cm-s1-2¢ | ALTAMONTE SPRINGS FL 32701 oTY-5T-2P
TE 1 pelete TmE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TTLE I O elete R s ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TME [ Detete TME [ change ] Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIvy-8T-7IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ClTy-ST-2IP

13. | hereby certify that the information suppiied with this :filing' does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaccurate and that ry signature shall have the same legal effect as if made under oath: thai | 8m an officer or direcior
of the corporation or the receiver or trustee empowered to/execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otr;er like empowered.
. ) |
4 & Mo _3ulm 97 175792,
Cat: /

SIGNATURE:

Daytimea Phone #




