13. | hereby certify that the information supplied 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 supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment withyan address, Il opher like empowered. /
SIGNATURE:_. /O,

SRS EWAENC T TE AY
ATASEDD. 1/ R ORI R

SmMUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. _________________________ .| | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
»~
DOCUMENT# _ PO100000741 1 Apr 22,2002 8:00 am ;
1. Ently Narme ecretary of State .,
S C LEPIERE TRUCKING, INC. 04-22-2002 90223 039 ***150.00
Principal Place of Business Mailing Address
3318 15TH ST. WEST 3318 1STH ST, WEST
LEMIGH ACRES FL 33971-5312 LEHIGH ACRES FL 33971-5312
2. Principal Place of Business 3. Mailing Address l|||||||| ”l ||‘|| HI" |||” Ilm |I||l|||l’ m“ llINl‘m I|II’ “l‘ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Nymbe, - Applied For
Ce 6 -\ O -—l \’5ﬁ L) Not Applicable
7ip Country o Counry 5. Certficate of Status Desired O $8.75 additional
) ) Fee Required
= = =6xName-and:Addrogs:of Current:Registered Agent =~ <o e i | ot s 7e Name and-Address-of-New. Registered Agent == m—"mr o=
N .
ame ‘5\—1.‘)\“_1'\ e Viece
BUWERS' ROBERAT L Street Address PQEI;i urmber is Ng ﬁgtan%*_ \_L.)
23 COLORADO RD. = i :
LEHIGH ACRES FL 33936
) oy e A0S FL | "2
8. The above named entily submits tpisgtatgment for the purpose of changing ils registered office or registered ;g;ent, or bath, in the State of Florida.
CXINC /]
SIGNATURE - WO
,Signatur%ped or p‘rmled name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) Bate +
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
e . N 8 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(s¢f}criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition §
HAME LEPIERE, STEPHEN C NAME 3
STREET ADDRESS | 3318 15TH ST. WEST STREET ADDRESS §
erv-s1-2p | LEHIGH ACRES FL 33971-5312 CITY-5T-2IP w
s
TTLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z21F CITY-8T-2IP
e T T Delete e — —[JChame— LT Aadion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-8T-2IF CITY-8T-2IP
TITLE 1 pelete TILE [ Change L] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-87-21P
TITLE [ Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P



