|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]
DOCUMENT # (G82581 Feb 04, 2000 8:00 am
. Entity Name
L. . . TRUCKING, INC. Secretary of State
02-04-2000 90066 029 ***150.00
Principal Place of Business Mailing Address
16806 MCGREGOR BLVD. 16806 MCGREG;Jaﬁ BULVD.
FT. MYERS FL 33908 FT. MYERS FL 333083711 .
us us LUU1bO&LE
F st OGN AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2373723 :;;:):Z(:) ::;me
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;?q lﬁﬂ;ﬂ“ma‘
8. Name and Address of Current Reglstered Agant . . - .- |. -~ _. _7. Name and Address of New Reglstered Agent ~ — === | -
OWENS, DAVID A - DWENS, DAVID A
’ Stregt Address (P C. Bpx Numbgr is Not Accegtablg)
2440 PALM RIDGE RD GOES TARPON By RBAD B5
SANIBEL FL 33957 | '
Cit iaCod,
v SANIBEL- FL | 35457

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 printad name of registarsd agent and ttle if applicable.
!

{NOTE: Regisiersd Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement andielects {o do so.
(See criteria on back) | ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | [ Delete TITLE [ Chenge [ Addition
NAME DENSON, LEE C. NAME
stresTAooRess | 15790 COOK ROAD STREET ADDRESS
omv-si-2e | FT. MYERS FL CITY-5T-21p
TLE v i J Delete THLE [Jchange [ Addition
NAME DENSON, HARCLD NAME
streer anpress | 6381 DIXIE BEACH BLVD. STREET ADDRESS
CTY-ST-2P SANIBEL FLI GITY-ST-2P
*TITLE o T e T SR - [ Delete TMLe ST e < TE RS CRange T T Acdifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P | _Q-comv-st-ze
e O Delee TILE [l Change [ Addition
NAME // NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TLE [ Delete TIMLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-SF-2IP
TIMLE [ Delete TILE [ change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - | CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. | further certity 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 carporation or the réceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hatyame appears in Block 11 or Block 12 if

/ 25;/ 2000

£~/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ » Daytime Phone #
I

Ty f“é"\s
e LA

Bl U
& Jpe

SIGNATURE:

L4

CR2E034 (9/99)



