2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062487 | Apr 25,2001 8:00 am
1. Enty Nare ecretary of State

%

LINDSLEY TRUCKING, INC. 04-25-2001 90170 048 ***150.00
Principal Place of Business Mailing Address
4744 DERRICKSON GOURT POST QFFICE BOX 16952
JACKSONVILLE FL 32210 JACKSONVILLE FL 32245-6952
T RS AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FELNumber Applied For
’?\16 - lij ? 17/ 7 ?/ Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
T T 76, Name and Address of Curfent Registered Agent T - T 7 Name and Addiess of Néw Registered Agent =~~~ —
Name
LUNDELIUS, RICHARD A .
Street Address (P.O. Box Number is Not Acceptable)
4744 DERRICKSON COURT )
JACKSONVILLE FL. 32210
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

A

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Ragistared Agent signature réquired when reinstating) DATE
) N - , m
9. Thlsfﬁprporaugn is eligible to satisfy its intangible At Fl;.ﬂi:l?wo FFEE iSm$;50£go 00 10, Election Campalgn Financing $5.00 way B
Tax fi ing r_equwemenl and elects 10 do s0. er , 2001 Fee will be $550. Trust Furd Cantribution. 0 Added 10 Fees
(See ¢riteria on back) @: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' [ Defete TLE (Jchange [ Aadition
NAME LUNDELIUS, RlCHARD NAME '
STREET ADDRESS | 4744 DERRICKSON COURT STREET ADDRESS
CITY-ST-2IP JACKSONVIU.E FL 32210 CITY-S7-2IP
TNLE D 1 pelete TLE O Change [ Addition
NAME LUNDELIUS, RICHARD NAME
sTheer aookess | 4744 DERRICKSON COURT STREET ADDRESS
eYIsTE T JACKSONVILLE FUdeig S T T T T fomvare St T T e R S e o T e
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STRELT ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TLE . N [ Dekete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF
TULE 7 elete TITLE [ crange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

for the exemption stated in Section 119.07(:3)(\), Florida Statutes. | further certify that the information
at myysignature shall have the same legal eﬁect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that rmy name appears in Bioek 11 or Block 12 if

— 2 #ed Z UA/Q/L/ u_i f{f/‘f ~a/ (MS@SH«‘S?&

13. | hereby certify that the information supplied with this filing does not qualw
indicatéd on this report or supplemental report i e p
of the Corpor & sy lrustee prfip

SIGNATURE

I e T o e D

CR2E034 (10/00}

ir
!
i

7 SIGNATURE EAND 'rvgﬁ_ion Pnquéo NAME OF SIGNING OFFIGER OR DIRECTOR _ Dats Daytime Phone #

5



