2002 UNIFORM BUSINESS REPORT (UBR) FILED °

Jan 16, 2002 8:00 am :

DOCUMENT # 0 -
DOLLN L97000000840 - Secretary of State
. 162 o8 ke ke
A & S TRUCKING SERVICES L.C. 01-16-2002 90262 040 ***%50.00
Principal Place of Business Mailing Address
1ST ST. & AVE B P.O. BOX 430469
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 305 9190
E e A AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823440 Not Applicable
2 Country Zip Couniry "B Ce}iif_iéate of Status Desired O $5.00 Aaditional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ——— m—ES = - Nama — - —————
BROWN, ALLAN .
' Street Address {FP.O. Box Number is Not Acceptable)
LOT 17 SANDS SUBDMSION
BIG PINE KEY FL 33043
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOWU! -FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TTE MGR [ Dalete TILE Wchange O Adttion | S
N BROWN, GLENNA NAME 159 b & \g QL g
STREET ADDRESS | 50 SANDS ROAD p ADDRESS 'BC) )
omv-s-2°_ | BiG PINE KEY FL 33043 . Wik ?\Nz,\iw ¢) 23043 8
TMLE MGR 3 Delete TIME 6-7 b 3 oG ‘%_ ’Rd mhange O Addiion | S
NAME BROWN, ALLAN NAME A
STREET ADDRESS | 50 SANDS ROAD [ STREET ADDRES) ‘B‘@. FP\UQ.- g l '3 3@1']'
GITY-8T-ZIP BIG PlNE KEY FL 33043 CITY-ST-ZIP ]
me ~ T o - - ~ - O oelste ~me - L - e e . O Change ~ [J Addition
NAME NAME ) i T —
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THLE [ Delete TINE ' (i Change  [J Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOTLE 3 oetete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

11. | hergby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the beaifrer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . No UGt EIEAPAED ) \ : 1 55b|

SIGNATURE AND TYPE| i on PRIN'I‘ED NAME OF SIGNING'WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“VE Date Daytime Phone #




