!

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83358 .
1. Entity Name ;.H“" . o
L.B. TRUCKING & CONSTRUCTION INC.
J 0] FER .
Principal P.%;e of Business Mailing Address ,2 PH l. 39
4831 NW, FOGRD AVE. C/O ALEXANDER BUCKNOR
SUME¥T - 4851 NW 103RD AVE. SUITE 55
SUNRISE FL- 33351 SUNRISE FL 33351-79€9
us . .
o s IR AR AR
250 i Oaklord PK Blvdlo 250 w. Oakland B K A -~
Suite, Apt. #, etc. Suite, Apl. 4, etc, oy 92 8 | = [ T-E IN THIS SPAG [
#’(—p -ﬂ:l(& ‘.';(“..-!é.’: W O
City & State _ s City & State : e = 650217634 <=l3pplied For
12Nt S& I SU‘L’W‘( Sc’, ' Not Applicable
Zip ) Country Zip Country . . $3_75 Additional
33 3 J 3 3% 3! 3 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
N
BUCKNOR, ALEXANDER e yandev-"buchnor - ---
4551 NI 10080 AV D88 U1 DA kIGnd" Far K Blyd
Suite |
SUNRISE FL 33351 o] e (o e TE
nrese. 3331

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

SIGNATURE 2 - 09 -~0;
Signature, typed or printed name of regfstered agent and titla if applicable. {NOTE: Registersd Agsnt signalura required when reinstating} DATE |

i

v

_ 9. This corporatien is eligible to satisfy its Intangible |- - . FILENOWINLEEE IS $150.00 00 ~10. 'Ele'étiﬁh'cEFn‘;Téig;“n'FinéFw?:i.rﬁ“'—w;"ss;dbv—'g S i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Akdod 1o F:‘;s €
{See criteria on back) dJ Make Check Payable to Department of State

11. " OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE — ot vy g e e e e, Chapge, (] Adedion
e BUGKNOR, ALEXANDER o SROnLES ,;‘D‘l:lfg}%;ﬁ%ftm f
staeet acoress | 3150 N.W. 4TH COURT STREET ADDRESS *;#;fﬂ[] 0 # ; 500 .“Dfi
orv-st-zp | FORT LAUDERDALE FL 33311 ov-si-2P . SR U
TMLE O pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ’ [ Delete TRLE

NAME NAME

STREEY ADDRESS-|mmes o o - — e STREET ADDRESS | == o :

CITY-ST-2P CITY-ST-2IP *eex] 5000 w10, 00
TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP _ CITY-5T-21P

TITLE - ‘ 3 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TMLE ' [ petete TNLE [J change [ Addition
NAME NAME : a
STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other fike empowered. - - C{ 5].]_; )

SIGNATURE: AT BY ) - \Q-91-00 M4 - RealoM

SIGNATURE AND TYPED CR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.

CR2E034 (9/99)



