FILED ﬂ
2003 FOR PROFIT CORPORATION 3
q
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT # P01000007411 Secretary of State .
1. Entity Name 03-19-2003 90104 036 ***150.00
S C LEPIERE TRUCKING, INC.
Principal Place of Busingss Mailing Address
3318 15TH ST, WEST 3318 15TH ST. WEST i
LEHIGH ACRES FL 33915312 LEHIGH ACRES FL 33971-5312 -" t .
Suite, Apt. #, 8lc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1071370 Not Applicable
dp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent [ e . o -7..Name and.Address of New Registered Agent
Name $ -
2 Street Address (PO,’%Numl@ﬁNot %{:ﬁe&ta&)
3318 15TH ST W. LA 1< v
S FL 33971 -
LEHIGH ACRE Lehul, ACRES
City FL | %595+ |
8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of re@ Bd/&Zin: 2}’ / /
SIGNATURE - 4 C — W@\d&\é’ ?Dv |7 (9}
Signature, typed or prfr'xted name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinsiating) pard
FILE NOW!l! ,;EE I.S $150505?}00 ' 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O palete - TITLE (D change 0 Addition | &
n: LEPIERE, STEPHEN C NAME 2
stReeT aoRzss 3318 15TH ST. WEST STREET ADDRESS 3
orv-st-zp  {LEHIGH ACRES FL 33971-5312 CITY- $7- 2P g
TILE 7 Delete TITE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE = - ’ Er T T [Change [ Addition |
NAME NAME
STREET ADORESS STAEET AODRESS
CITY-ST-2IP CiTY-$7-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ] CITY-ST-21P
TILE [ Delete TILE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [] pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witff an addre ithall other like empowered. Cenl
SIGNATURE: Qﬁ/ i&i\”ﬁ%ﬁ@”ﬂ@;@%ﬁ@ﬂ@p C.Le Pifef — ?3/(1/03 - 5S4 AT

¥ TsiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR m o< I\DL ( Date Daytime Phone #




