p | FILED
-~ 2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# _PO0000003095 S, s ate

1. Entity Name

LARUE'S CLEARING & FILL, INC.

Principal Place of Business Mailing Addrests
7006 ATLANTIC BOULEVARD 7006 ATLANTIQ BOULEVARD
JACKSONVILLE FL 32211-8706 JACKSONWLLE[ FL 32211-8708
2. Prin¢ipal Place of Business 3. Mailing Addriess ||||||||‘ ”| ||||| I|||‘ ||”’ I|“| |||” "|li I|]|I mll |l||| ||‘|! |m |||l

Suite, Apt. #, elc. Suite, Apt. #etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3615284 Not Applicable
Zip Country Zip Country ) " [ -$8.75-Addi1ianal"' B B
) ~ . _ R = -5.~Certificate of Status Desired [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

LARUE' JIMMY Street Address (P.O. Box Number is Not Acceptable)

7006 ATLANTIC BOULEVARD

JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE .

Signature, typed or printad name of registared agenl and title if applicable. (NOTE: Rsgisterad Agent signature raquired when teinstating} DATE ~
PR — | B L NOW.H ; S s:{ i P = SO S n p e SR e £ Puel e S S DT S TR s —
i Aft "';':' 1 2§§;T:EE l_“ besgsg?] 00 | 9. Elaction Campaign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Cortribution, O Added to Fees

Make Check Payable to Florida Department of State .
“10. AP . OFFICERS AND DIRECTORS . | r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PSD L " Olpetete e " [J change [ Addition
NAME LARUE, JIMMY NAME '
streeT aonress | 7006 ATLANTIC BOULEVARD : STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32211-8706 CIFY-ST-20P
TITLE V1D - Olieiete TMLE [(Jchange [ Acdition
NAME LARUE, JIMMY : NAME
STREET AGDRESS | 7006 ATLANTIC BOULEVARD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32211-8706 CITY-ST-2P ,
TILE i Delete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O Delate TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MTLE O Delete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIiY-ST-ZiIP CITY-ST-2IP
TILE 1 Delete TILE © Ochange [ Acgition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ret]i tohexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
T with all ather i ed.

12, | hereby certify that the infermation supplied with this i
indicated on this report or supplemental report is
of the corparation or the receiver or trustes e
changed, or on an attachment with an add

SIGNATURE: ___ SIERAT UZEHUUIRED
\—r W WORPTE”JA ocaeg&cmcenop % Dats Doyt Phons #

AV 1818200

-

CR2E034 (10/02)




