2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000003095

1. Entity Name

LARUE'S CLEARING & FILL, INC.

N

Principal Place of Business

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 3211-8706

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90079 024 ***150.00

[

[

DO NOT WRITE IN THIS SPAGE |

City & State City & State 4. FEI Number Applied For
Y- 3615 2 S’ (f Not Appiicable
Zi Zi
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ 6._Name and.Address of Current Registered Agent _ ___ _  _ R 7. Name and Address of New Registered Agent .
Narme
LARUE, RON Ty m 22y, LARUE
Street Address (P.C. Box Numnber fs Not Acceptable)
7006 ATLANTIC BOULEVARD P80l ATlantre  BLdd
JACKSONVILLE FL 32211-8706 -
City Zip Code
7ﬁ¢k5m VJ//‘C FL ‘:;;12//-4?704
8. The above named entity Sy statemenlWangmg its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped intad nama of reg red agent and titie if applicable. (NCTE: Ragistared Agent signature requirad when reinsiating) DATE
9._This corporation.is & |ble.m.sausfy-|ts—lﬂteng|ble"‘ FIEENOWHT FEETS” $13W 10. Election Campaign Financing $5.00 may 8o
Tax filing requiremgnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added fo Fees
(See criteria on bAck) ﬂ\ Make Check Payable to Department of State
11. [, "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFICERS AND CIRECTORS IN 11
TILE PSD ‘KlDerete TIE [ Change [T Addition
NAME LARUE, RON NAME
STREET ADDRESS | 7006 ATLANTIC BOULEVARD STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32211-8708 oirv-s-2i
T VID [ Dalete e PSDODVTD WX Change [ Addition
NAME LARUE, JIMMY NAME T m Y LAR K E
STREET ADCRESS | 7006 ATLANTIC BOULEVARD STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32211-8706 cIY-51-26
TITLE [ pelets _TITLE . i s change | [ Addition-
- e T T - = T RE e 4 e e e - ~ a e ar—— ) .
“ 1™ NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP : CIry-S1-21P
TITLE . [ Delete TILE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
SITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng
true an

owered to execute t

s, with all othér like

indicated on this reporl or supplemental repo)
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

accurate and that my sj

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Date

Daytime Phone #

e o
SIGN.TTUPé AND 'I'YPED OR FRWb NAME OF SENING OFRACER OR DIRECTOR
AR U

CR2E034 (10/00)



