2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059596 | | F‘l!T_F.'D

1. Entity Name

L.T.D. PYRAMID TRUCKING, INC. 00 APR 26 AM 8:03

Erincipal Place of Business Mailing Address . _ SECHEEP .R\(cGF SJ }éi%’:’A
P.O. BOX 435 P.0. BOX 435 ) TALLAHASSEE, FL
MIDWAY FL 32343 MIDWAY FL 32343-0435 '
Suite, Apt. #, etc. : Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEl Number e Applied For‘
: K 069 - 353 7 2 8 {Not Applicable
Zip Country Zip: Country 5. Certlficate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ -Name ’ :
WATSONr LAKECIA § : . Straet Address (P.Q. Box Number is Not Acceptiable)
2369 INDIAN SPRINGS CT. : .
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typad or pnnted name of registerad agent and titie if applicable (NOTE: Registe.n_ad ?gam signature required when reinstating} ] . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.09) 1 . I ) .
- ; - - . 0. Election Campaign Financin
Tax filing requirement and slects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Coit;?buti;n. 9 J fdsd:a?j?ohg:gss e
(Ses criteria on back) v Make Check Payable to Department of State . ,
11. QFFICERS AND, DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEE L a4 gEc™ S. W atsard  [Opeer e CJchange [ Addition
NAM . . - 1 p ¢S NAME
smeersooness | 2.3(G pvOten) Seer3 <t ! STREET ADDRESS
OITY-ST-2P T4 (b e sser T 32307 CTY-§7-21P
e David T. pratsen REE e 2000052 30 SR — B
NAME ) 5 2 NAME T 0 T2
2 {‘c‘ .I‘.JOH"H*-’ SF(— ‘\-'S S DD?’D ¢ L.,
STREET ADDRESS S ] v.(E STREET ADDRESS k15000  *ex150. 00
on-s-2P |t fle W e ke, M T 22303 prs CITY-ST-2IF
TME O pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-21P
TITLE O pelete TITLE ' . O change [ Addition
NAME NAME "
STREET ADDRESS STREET ADORESS
CI7Y-ST-2P CITY-ST-7IP
TITLE [ Delete TIMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP 4
TITLE O Delste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 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 oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenfWith an adgregs, with all cther like egpowered. , !

SIGNATURE: TURTAJEBIRRED Lp_/)c. [oo 8% -S3¢o20b

Y
SIGNATURE AND TYPED OR (ym‘en NAME OF SIGNING OFFICER OR DIRECTOR 4+ Date Daytime Phone #

P

Coh



