—————————————————— FILED
Aug 14, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S ecretary of State
DOCUMENT # P010000262868

1. Entity Name 08-14-2002 90027 027 ***400.00
LESTER HILTS TRUCKING, INC.

LA
[T

i

L

Principal Place of Business Mailing Addrass . A B 0 1 3 4 4 1 9

15200 ADDAX AVENUE 15250 ADOAX AVENUE
PT CHARLOTTE FL 3391 . PT CHARLOTTE FL 33981 . . ‘
T A R O A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ceSae o s &3 Palzys / o Repiats
B ey [ S P = 2018 aoore) |

. 8. Neive and Addross of Current Regisiered Agent. . | e 7.. Name and Addreas of Hew Reglatersd Agent - ~— -~ e s> 2o

" 1220, JOHN P v Fowt) Lz
4+ 160 N INDIANA AVENUE SveolA5igseiP O Bugdhyrr s Mot focapate <
ENGLEWOOD FL 34223 < ;JLMJ 22
‘ ' FL 39252

o City

13
8. The above namad enlity eubmits this statement for the purpese of changirg its registered office or registered agent, or both, in the Stata of Florida. | am farniliar with, and'—aEcepl
the abiigations of ragisterad agent. .

SIGNATURE _ - :
a7 Signan.a, typed of prinied nvme of registind aqent and fie 1 appAcatle. (NOTE: Ragistered Agent signalure required when fenstaung) DATE !
| "
-+8.-This corparation is eligible to satisfy its Intangible FILE NOW!!! FEEIS $550.00 10, Elect ion Biranci ‘
/| = - Tax filing requirement and alects 1o do so, After September 13, 2002_Fee will be $750.00 ) Tr::r:rmigl:uﬁ;: e o~ v fggqo"ggsaﬁ i
;2 (See criteria on back) v . 8| mMakeCheck Payable 10 Department of State ——. ..~ - .wws -7 oo oo, - [ Added toFees | :
N OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 !
| e, 7. /%S)JM O petete TME DOcrange [ Addition ,_8_
WE - L lxyld L 1T S NWE 12
SIETAONESS |, 202 /P0BAK POE 3397 STREET ADIRESS 3
S | opY el AT TS /( cY-s1-z20 i
e d " Ol ek me Clcrange [ Addilon | S
NAME RAME
STREET ADORESS STREET ADDRESS
8, - - " - - SR e I S . —_——
TiTLE 7 petete TmE O Cange [ Addition_
A RANE— s - " RAME ; '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P i
TmE O pelete TMLE Ocrarge [T Addttion
e N |
STREET ADDRESS STREET ADDRESS ,
CITY-51-2P - CITY-$T-2IP
mE - . [ petete TIE O Change [ Addilion
1 MAME . : WAME T
., STREEF ADDRESS /STREET ADDRESS - e
OTLST-P " CTY-ST- 2P - T ey
ELTE e « OO Craige > Dddion || |
ENAME ¢ S Lt LT
( STREET ADDRESS e e TR RSmERAOORESS T i e el
om-st-ap Ty T T L T ¢ - omv-sizp e e |
— )

13. | hereby centify that the information supplied with this fling does not quality for the examotion stated In Section 119.07(3)i). Flarida Statutes. | further certify Ihat the Information
Indicated on this raport or supplemental report is trus an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowsred to execute this repgtrjt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 ar Biock 12 if

changed, or on an attachment with an addrass, with alt ather like empower,
SIGNATURE: 7283 20902
Diate Daytime Phone 9




