2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
Jul 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

LARUE’'S CLEARING & FILL, INC.

PO0000003095

Secretary of State

07-16-2002 90361 044 ***150.00

Principal Place of Business
7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

Mailing Address
7006 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211-8706

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3615284 Applied For
v Not Applicable
""Z"?_ R I L Couniry— 7|7 8.~ Certificate of Status Desired — -~[5] — $8.75 Additional.
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LARUE, JIMMY 5 -
treet Address (P.O. Box Number is Not Acceptable

7006 ATLANTIC BOULEVARD ( pravie)
JACKSONVILLE FL 32211-8706

City Zip Code

FL

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signature, typed ar printed nama of fegistared agent and fitie if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible
Tax flling requirement and elects to do so.

FILE NOW!! FEE IS $550.00

. Electi i i i
After September 13, 2002 Fee will be $750.00 | 'O E'8ction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Feas

-

13. | hereby cenify that the information supplied with this ffliné;

Indicated on this report or supplemental report is tr
of the corporation or the raceiver or trustee e
changed, or or an attachment with an ad

owe
s, with

SIGNATURE:

ue an

does not qualify for the exermption stated in Section 1 19.07(3)(i},
accurate and that my signature shall have the same legal effect

It as required by Chapter 607, Floridg Statutes
empawered.

Florida Statutes. | further certify that the information
as if made under cath; that { am an officer or director
red to exacute this repo i and that my name appears in Block 11 or Block 12 if

all ather I

T
Ve I

Yoo 2 S 3555~

(See criteria on back) O Make Check Payable to Department of State

1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PSD [ Delete TITLE [ Change  [J Addition §
NAME LARUE. JIMMY NAME i
steer anoress | 7006 ATLANTIC BOULEVARD STREET ADDRESS %
CITY-ST-Z2IP JACKSONV".LE FL 3221 1‘8?% CITY-ST-2IF Lﬁ
TITLE viD 1 Delete mie O change [ Addition | 5
NAME LARUE, JIMMY NAME ’
stReeT anoress | 7008 ATLANTIC BOULEVARD STREET ADDAESS

—,[‘L!.Tlf.sw;“:. .JACK_S.QNHVJI:LEJE';QZQH:SZQG—MF:W*‘ o fOTY-STR  — TR e = pra, —a —_—— - TR . e -
TITLE 3 Dalete TiTLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i-2P CAY-ST-2IP
TITLE [ elete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2iP I
TITLE 7 pelete TITLE [ Change [ Addition il
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CRFY-5T-2iP CITY-§T-21P |
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

N o e Pl e o &

Cata



/H‘I[%[/l Wffé

AH-Pooocoo3?s
)2105% 5, 9, 2002

Jacksonville, F1,

—_— Divisiogmgﬁ%ggpggggg;on§
E Uniform Business Report Filings
P. 0. Box 1500
Tallahassee, F1., 32302-1500

e e . . e .

I received notice from My accountant on July 3, 2002 that I
was suppose to file a report in Jan. 2002.z2T7was unaware of
this and called Tallahassee and talked to terry I believe
and she advised me to sénd in the report and explain that

I never receiVvednotice to file. I appreciate it if you
could waive the penatly. Enclose is a check for 150.00.

Sincerely,

—— e —— e [ e e e e e _ f T T et e e ——— - ——— e




