2001 UNIFORM BUSINESS REPOE-'&':I'-."‘(‘*UéR)

DOGUMENT # PO0000024972

|- 1. Entity Name

LGB UNLOADING INC.

.y

Principal Place of Business Mailing Address
060 SW26°CT." 7060 SW 26 CT.
MIRAMAR FL 33023 MIRALEAR FL 33023

2. Principal Place of Business " 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

312

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-21-2001 90014 008 ***150.00

- R

DO NOT WRITE IN THIS SPACE

City

Clty & Stala City & State 4, FEl Number Applied For
48~ AP3SEY, [ IRt Apvicatia
Zp Country Zp Country 5. Cerificate of Status Oesired a $8'75 A.dditiuna]
Fee Required
8, Name end Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
o o o . o ] Name )
DURDEN, ETT Straet Addrass (P.O. Box Nurmber is Not Acceplable)
7060 SW 26 CT.
MIRAMAR FL 33023
Zip Coda

FL

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

SIGNATURE
Signature, typad of primed nema of regisued apent and bt i apnhcanls.

{NOTE: Ragiatared Agent signatura 1squired whon reinsiating)

DATE

9. This co;poration.is, eligibla to satisly its Intangible
Tax filing requirement and elects to do so.

oz - FILENOWIIL FEE IS $150.00 . _ .
After MAY 1, 2001 Feo wiil be $550.00

$5.00 MayBa'<|"
Added to Fees

10. Eleclion’Campaign Financing
Trust Fund Contribution.

{ike empow

ered,

of the corporation of the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

(See critaria on back) O Make Check Payable to Departimant of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [0 peicte TALE Dl cenge [ Addilon | S
NAME DURDEN, GARRETT NAME s
STREET ADORESS | 7060 SW 26 CT. STREET ADDRESS §
om-S1-2P | MIRAMAR FL 33023 Gir-svap 4
TME ] O oelete TME [ Chenge (T Addition %
NAWE S NME- - SH|ron e eme e e emena el L o
STREET ADDRESS 'STREET ADDRESS
CIvY-5T-71P CITY-51-2P
TITLE O delete mLe Ochange [ addition
NAME NAME i
LSTEETADDRESS ) S . . _ s . W STREETACORESS 1+ . — o —- ; - *
CITY-ST-21P : CITY-ST-21P ’
TILE 7 Delete TITLE: O change (T Additlon
MAME ~4 NaME
STREET ADDRESS . STAEET ADDRESS
CIre-51-7F cry-S1-2ip } . ) ~ o L
T e {2 Dttt e J TIILE. i e o oara. o[} Chenge.  [JAddilon |
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-S7-2I
e 3 peze TME [ thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- TP
13. 1 hereby certimihal the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accurate and Ihat my signalture shall have the same lagal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address. with 7’
1
SIGNATURE: ;ﬁﬁ%&?‘ i ,(//Wp/

SIGNATURE AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phores ¢




