2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DEOCNUMENT # PO0000081954

KEVIN LAWRENCE TRUCKING INC.

ecretary of State

04-28-2003 91378 002 ***150.00

Principal Place of Business
173 MARTEN ST

LA BELLE FL 33875

Mailing Address
P O BOX 25%4

LA BELLE FL 33975

3. Mailing Address

23490 k;bﬂ)é’.

2. Principal Place of Business

RVEEAR NI A GER

RLO.

Suite, Apt. #, etc. Suite, Apt. #, etc.

IA:IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 366561 Applied For
Q;QY'L'\-OV\ ﬁ\m F \ 5% L Not Applicable
Zip Country Zip Country , 5. Certificate of Status Desired O $8 75 Additional
29 53 g £s i bi v Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— —— R tm s e e e e LT smmemee | o R L e e T R e T e ST T S e AT = —
LAWRENCE, KEVIN H Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Nof eptable
173 MARTEN ST .
LA BELLE FL 33975
City FL Zip Code

8. The above named entity submits this staternent fogdhe purpose of changing its registered office or registered agenl ar both, in the State of Florida. | am familiar with, and accept

</ [03

the oblganons}ryﬂered ag%
BIGNATURE LTl

sl AL -
‘. W{"ﬂ, typed or printed nan:erd agent and title if applicable. (NCTE: Registared Agent signature raguired when reinstating) DATE
; FILé NOW FEE I8;150.00 ’
g . Election C ign Fi i
Afer Moy 1,200 FonwibeS55000 | it
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [l Change [ Adition
NAME LAWRENCE, KEVIN H NAME
strceT aooress | 173 MARTIN ST, STREET ADDRESS
crv-si-ze | LA BELLE FL 33935 . OITY-ST-2P
TILE VP [ oelste TILE O charge [ Addition
NAME LAWRENCE, KEVIN H i NAME
sTreeT aDDRESS | 1025 RAYBURN RD STREET ADDRESS
crv-st-zp | ELIZABETHTOWN PA 17022 - CITY-ST-ZIP
LT TS5 . T helete e | I ,E’Cfgnge, . [ Additien
NAME MUNSON, MELISSAM NAME
streeT apoResS | 415 CLAY ST STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP
TIMLE Tﬁ \ ?. LAWRTAC < £ Delete TITLE [ Change [} Addition
NAME myanAe Q e ek €, NAME
sraeeT aooress | 41 ? "3';1‘“ 0 o STREET ADDRESS
(-
orsP | P naxsonvilie MG 28590 i ST 2
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TITLE [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifin
indicatéd on this report or supplemeg
of the corporation or the receiver gfirustee empowered to execute this report as reg
changed, or on an attachment Il gher tike empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#Aﬂé’/ﬂj $50 359 2778

Data Daytime Phone #

UOOCL Y

- CR2EQ34 {16/02)



