2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02998 Feb 28,2001 8:00 am

1. By Horne . Secretary of State
LCM TRUCKING, INC. 02-28-2001 90071 015 ***150.00

? Principal Place of Business Mailing Address

510213 ALTAVISTA AVE 10213 ALTAVISTA AVE oo
#102 #02 TN VEVEY]
TAMPA FL 33647 TAMPA FL 33647
us us

2. Principal Place of Business 3. Mailing Address Il"l"“m ||||I

il

I

. 34y, MERIoN Ct.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . ily & State . 4. FE! Number £G-2062007 Applied For
ApE Cirv  FL | “Bape Ciry F ot Aopleari
Zip Country Zip Country " . $8.75 additional
335- as— 335‘25 u 3 5. Certificate of Status Dasired M Fre Hequireé ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h .

MURPHY, LORRAINE _MKL%MKM”

10213 ALTAV'STA AVE Street Ad\géels'fg_.(l)qB&x Nu&eﬁ}ﬁﬁt Sc'ci?ptab\é)_r.

#102 ’ ’ '

TAMPA FL 33647

“ Dave ity FL  33car

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

Ay -2/ 0/

NOTE: Registered Agert qna{up{requwreu’ when reinstating) DATE

A title if apolicable

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filingrequirementgand elacts toydo S0. ’ Adter MAY 1, 2001 Fee will ba $550.00 10. E\ec?'o:n %aénpawg; I;mancmg 0 $5.00 May Be
(See criteria on back) 0 Make Checlk Payable to Department of Slate rust Fund bontribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE PST . iFfrange [ Additien
e MURPHY, LORRAINE e Mugphy, Loreaine
sTiteT a0DRESS | 10213 ALTAVISTA AVE smrrrneess | 4SHe MERioN CT-
CITY-5T-21P TAMPA FL 33847 CITY-ST-2iP ":DA‘DE C”‘y . F l . 33m‘
TiiLe (7 Delete T ’ [ crenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-$T-7IP
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-24P
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F

13. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
incicated 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 1 am an officer or director
of the corporation or the recelver or trustes empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ort, ﬂ;ﬂ/g

ZWME OF SIGNING COFFICER GR DIRECTOR

Date Caytime Prone #

CR2E0D34 (10/00)




