: FILED .
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

XA

DOCUMENT # P00000091126 Secretary of State -
3
1. Entity Name 05-01-2003 90213 016 ***150.00
LORD & TOYENS TRUCKING, INC.
Frincipal Place of Business Mailing Address
8380 BARNSTABLE PLACE 8380 BARNSTABLE PLACE
ORLANDO FL 32827 ORLANDO FL 32827
Suite, Apt. 4, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3673262 Not Applicable
- - " "
dp Country Zip Country 5. Certificate of Status Desired |l $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name._. - LR : . kY
TOYENS, MARCOS A
YENS, 0S ) Street Address (P.O. Box Number is Not Acceptable)
8380 BARNSTABLE PLACE . -
ORLANDO FL 32827 .
’ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE
,.- . Signature, typaed or pril:\lad name of ragistered agent and title it applicable {NOTE: Registered Agent signature rsquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . . ) .
Afer My 1,203 Foe il b0 $55000 | ST 35,00 vy se
Make Check Payable 1o Florlda Department of State . ’
10. OEFICEERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP Lo 3 Dslate TITLE [ Change [ Addition S_ :
NAME TOYENS, MARCOS A NAME =
sweet apoaess B380 BARNSTABLE PLACE STREET ADDRESS 3
crv-stze - ORLANDO FL 32827 CITY-§1-2P o]
o .
TNLE pv [ Delete F TILE (3 Change [ Addition 5
hiaME [GONZALEZ, SANDRA NAME
STREET ADDRESS BARNSTABLE PLACE STREET ADDRESS
orv-st-zr  DRLANDO FL 32827 CITY-5T-71P
e i s e S e T fenr e i [Cl.Change [ Additien |«
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TITLE A O Ddelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE ] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or oh an a:tachmeﬂt) h an address, WW
g nE [ad | I = 0= 4 -
SIGNATURE: ___=/{o0as ﬂéru IReRUIRED ‘7‘/2_@/03 HH7-46T-578D

SIGNAT] JRE AND TYPED OR PRINTED NAME ‘, SIGNING OFFICER DR DIRECTOR Data? Dayiime Phona #
T




