. N R 214 FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENTER00000044314 Mar 07, 2001 §:00 am
Vemnane | Secretary of State
T.G. LYONS TRUCKING, INC. ) 02-15-2001 90067 020 ***150.00
Principal Place of B:usiness Mailing Address
4301 SW 61 AVENUE! 4301 SW 61 AVENLE o
DAVIE fL 30314 DAVIE Ft, 33314 - RYVY
S S R AR
. Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & Staie - 4. EE| Numher Appliad For
e s mem el e . | . .§Z?‘/ 7 0!3 Bij : Nol Appicatie |
e - Couniry Zp Country 5. Certficate of Status Desired [ ?:;-g?q&fﬂ““ﬂ'
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstored Agent
T . et mrs o e e o e e T Ham e——— S e o | e e B v b mom e =
LYONS, TERRY GLEN - .
4304 sw 81 AVENUE Streal Address (P.0, Box Number is Not Acceptabity)
DAVIE Fl. 33314 .
' City , FL J Zip Code

'8. The above nartied entity submits this statement for the purpose of changing its registered cffice of registerec agent, or both, in the State of Forida.

SIGNATURE

Signature, Typed or printed name of registered spent end tle i applicadle. (NOTE: Raginisrec Ageni signalury required! when reinciatng) DATE
I
8. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Toct N
Tax fiing requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 1. s,:::g&agop:fguf;‘: nend 55, “'aodeoh;gf’
{See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detets TME . CdChange [ Addition
NAME LYONS, TERRY GLEN NAME .
sTeeT AboRess | 4301 SW 61 AVENUE STREET ADDRESS
CiTY-51-2P DAVIE FL 33314 CITY-ST-2P
TME ) - O Delete TE [ Change [ Addition
NAME . NAME
STREETADGAESS | i N STREET ADDRESS _ o
CITY-ST-2p Toe e e o envstae T T - T T
TIE O poleta TE 3 Change ] Addition
NAME NAME
<. SMEETADORESS d o . . e i 2w — <o [ STREET ADDRESS -1 R e -
Cry-St-2p : . i ciry-ST- P
WILE ’ O petetz TiLE [Jcthangs  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P : CITY-ST- 2P :
TLE O Detete THLE O Changs [T Acditon
NAME ’ RAME
STREET ADDRESS | * : SEREET ADDRESS
CITY-SF-21P . CITY-51-2P
me ' 3 Deleta TITLE O Ctunge T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

13, | nerepy certify that the information supplied with this fillng does not qualify for the exemption stated in Saction 1 19.07513)(1), Florida Statutes. | furthar cenlify that the information
indicaled on this report or suppismantat repon is true and accurate and that my signature shall have the same legal &ffect as if made undar oath; [hat 1 am an officer or director
of tha corporalicn or tha receiver of trustee ampedvered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appoars in Block 41 or Block 12 if
changed, of on an altagnment with an ad .

ith all othar like empowered.
SIGNATURE 9120
Care

CR2E034 {10/00)



