2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000062487

1. Entity Name

LINDSLEY TRUCKING, INC.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90067 006 ***150.00

Mailing Address
POST QFFIGE BOX 16852
JACKSONVILLE FL 322456952

Principal Place of Business

4744 DERRICKSON COURT
JACKSONVILLE FL 32210

AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

7572 ALSpice

Suite, Apt. #, etc.

G/C& &dz Mailing Address

Suite, Apt. #, etc.

——— i rF8 Y™y oo

ity & State City & State 4. FEI Number Applied For
\ﬁ'& FL 364379474 Not Applicable
Zip . ] Country Zip Country " A $8_75 Additional
-_3 22 }é C( \S’A_— 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
|_..LUNDELIUS. .RICHARD.A, — - — _ ——— e ¢
T > TS S— = == -{= Sireet ACiEss 1P O Box NUMBET is NotACTEptattey——<mr — === (== f—|==
4744 DERRICKSON COURT s 2 AL e, Cugcle.
- H—= # =
JACKSONVILLE FL 32210 o 4
City j Zip Code 4
/_W IFPK FL | 372 44
8. Th¢“above named entity supmits thi m rth of changing its registered office or registered agent, or both, in the State of Florida.
& .
- SIGNATURE Ié »’R\(‘L\(lfi Luadeliys . Wf@% {/"24 02
i Printed nan‘eyg\stars gent and title if applicable. (NOTE: Registerad Agent signature ﬁqﬂired when reinstating} i DATE ‘
g I
! . o . . "
9. This corporation is eligible tceséaéiy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eletts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees \
(See crileria on back) Make Check Payable to Department of State ' !
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PVST [ Delete TITLE 17 Imhange [ Addition | &
mme - |LUNDEUUS, RICHARD NAME ; , d J L [}
staeet aooness 4744 DERRICKSON COURT sweeroviess | (5 7 2 ﬂM/ e C,RC/C &Vf 3
cmv-sr-ze | JACKSONVILLE FL 32210 oITy-51-2p ~YAX =22 Lt/ @
TME D O celete TME _;b ] Change [ Addition 5
HAME LUNDELIUS, RICHARD NAME 167 2 /7( 47/7/6 e [/)ZC (€ SOcrt.
steet aooress |4744 DERRICKSON COURT staeraooess |~ : _
orv.st.2e |JACKSONVILLE FL 32210 mow | TAY . 322 ¥Y
TILE vVICE .i) fes Ecl.e nt [ palata TITLE = [ change /qudilion
NAME . -D-d\::&‘(—r— 5 -")-_(25"4;0& T - NAME - .- T - SN
STREET ADDRESS Y 5,7 a9 ALLSPce C iR go u—}L\ STREET ADDRESS
CITY-ST- 2P G Ay e Be2¥ o CITY-$T-2P .
TITLE ’fec ye-o € '\{ ‘ O Detete TILE [ Change /&Addilion
HAME e @Q\Oﬁc;c 3. 'PKGS'{'DN QO dﬂﬂ NAME
STREET ADDRESS s 7 ALLSgice < Rrde STREET ADDRESS
CITY-ST-21P Srs Ay FEo 22 (ll L/ CITY-ST-2IP
TITLE A ’ O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-2IP
e 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thattHe information supplied with ptior stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is a #hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo N et by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, dr on an attachment with an addye 3 Emyiower o
Y - . LT - . —
SIGNATUR - SRo gl ,/ el _,.;.R\J\MJ Lundelivs  H-aq-ez QoY 775'7@?1
El O - - irm
) 7 NATURE ALW T/AMEOF s‘leu_ms OFFICER OR DIRECTOR \) { 25y é’e r\_\. Date Daytime Phone #



