FILED

2002 TNIFORM BUSINESS REPORT (UBR) _ Feb 17, 2002 8:00 am
DOCUMENT #  H35963- Secretary of State

1. Entity Name .
L/C. TRUCKING CO:; INC. 02-17-2002 90018 050 ***150.00
Principal Ptace of Business Mailing Address
% EL. CREWS. JR. % £1. CREWS, JR.
ROUTE 1. BO)(m ROUTE 1. BOX 672
SANDERSON FL ez SANDERSON FL 32087
S — o A A

£ L Coews IR, L. Crews IR,

Suite, Apt. #, etc. . Sune Apl #, elc. ﬂ DO NOT WRITE IN THIS SPACE

K1 | BX /068 28082 / ews Ko.

City & Stat City & State 4. FEl Number . Applied For

1. (CespiE, (T4 SanDeson), £ F2087 59-2885166 Not Applicable

le ouniry Zip Country - . $8.75 Additional
3/4 it ; . /FL?&/U 3 wg 7 g /(K 5. Certificate of Status Desired O Fos Requirecli lonal

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name i - ——
e Corws, £.4. R,

CREWS' EL' JR‘ Street Address (P.O. Box Number s No eptable)

ROUTE t, BOX 872

SANDERSON FL 32087

Cit Zip Cod
" Sawpeeson FL |'32587

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

SIGNATURE
Signature, typed or printed name of registared agenl and title it applicable. (NOTE: Registerad Agent signature requited when reinstating} DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feis
(See criteria on back) 0O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |.D§ [ Celete TILE k) BChange [ Addition
NAME “CREWS,:DEBORAH J NAME CRews, DEBOEAH T, ap
sneet anoress | BT 1-BOX 672 N/A sTREeT ApDRESs |22 G 8E cy CRLOS i
crv-st-zp | SANDERSON FL ar-stze | SANDERSON, £l 32087
TIME DT 7 Delete TTLE 17 [Fthange [ Addition
e CREWS, E. L 1 e Coroy £,4 TL L oo
streeT anoress | RT 1 BOX 672 N/A smeeT anoress |2/ EO 5 5L iv T Rewis
CITY-ST-ZIP SANDERSON FL ' i CITY-§7-2IP g’n,op f;esoN' // 32037
TITLE : T 7] Delete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2P
TITLE O Delete TITLE . 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TILE 1 Deiete TITLE ] [“1cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | 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 eath; that | am an officer or director
of the corporallon 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 Block 12 if

ISP 2 /-2 S04 2597325

OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phne #

8

-

B:

CR2E034 (9/01)



