2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 456502 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
LUCAS TRUCK SERVICE CO. ccretary or state
02-01-2000 90009 024 ***158.75
= Principal Place ot Business Mailing Address
6596 WEST 12TH ST 6586 WEST 12TH ST
- JACKSONVILLE FL 32205 JACKSONVILLE FL 322541500
B Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= City & State Cly & State 4. FE| Number | Applied For
= 591551603 S
= Zip Country Zip , Country - . $8.75 additional
= 5, Certificate of Status Desired IE/ Fee Roquirad
= 6. Name and Address ot Current Registerad Agent ~~ ~ *— o= - - 7=Name end Address of New Registered Agent - - B
Name
UNER' JAMES R . Street Address {P.0. Box Number is Not Acceptable)
7432 DEEPWOOD DR
JACKSONVILLE FL 32210
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.
i SIGNATURE
Signature, typed or printad name of registerad agent and tile it applicable. {NOTE' Registered Agent signaturs raquired when reinstaung} DATE
. . This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE 1S $150.00 1 i o Financi )
_- Tax filing requirement and elects to0 do so. After MAY 1, 2000 Fee witl be $550.00 0 E:i;lgzn%ag f rﬁ:ﬁjmi::nclng 0o fdsd-gjomhgiisse
(See criteria on back} O Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ TLE PD ] Delete TITLE Pr Mthange [0
R o LINER, JAMES R e mes BR. HNEI
i stReeTADRESS | 7432 DEEPWOOD DR STREET ADDRESS @Lj,gé—é 4
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP N
E TITLE v ] Delets TITLE Y £y y | Bt O
Eoo] e STOVER, THOMAS P e 7 HoM, .
sTREET ADDRESS | 350 SUZANNE DR STREET ADDRESS | B AL ) Ls
©_ | omsze | JACKSONVILLE, FL 00000 oy -2 U emIVILLE FL.2>548
TILE 3 ’ o ot O velete we T o oot [ change (T additic
NAME ALLEN, KATHRYN W NAME
streeT aDoRESS | 10725 GINA DRIVE STREET ADDRESS
b [omsize | JACKSONVILLE, FL 00000 CrY-g7-2P
i TITE O Detete e O change (] Additic
r NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- 5T- 2P CITY-ST1-2ZIP
TMLE [ Delete TITLE [J Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CiTY-ST- 2P
e [ Deiete TIME [(JChange [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with an aderess, with all othér ke empowered. .
SIGNATURE:




