2002 UNIFORM BUSINESS REPORT (UBR) \;\:‘i‘“{f\%’tD
SN

DOCUMENT #  P01000030362 FILED

1. Entity Name

LLOYD FREEMAN TRUCKING & HAULING PALLET SALES, C (1% APR 20 [ 0a
OMPANY o BUR O R

| Principal Place of Business Mailing Address SECRETAHY .Uif STAYE

113 THOMPSON CIRGLE 113 THOMPSON CIRGLE TALLAHAGSSEE. FLORID&
TALLAHASSEE FL 32312-9002 TALLAHASSEE F1 32312-9002 .

incipal Place of Bysjness

&

Suite, Apt. #, etc.

T 3. Mailing Address

R A R

Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

‘YT 29D255

Applied For

Not Applicable

#y & State -f City & State
[A o tass £E, F _
Zip quntry Zip ountry
32 30911

=

" ‘ $8.75 Additional
8. Certificate of Status Desired = Foo Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

Name
FREEMAN' LLOYD H Street Address (P.0. Box Number is Not Acceptable)
113 THOMPSON CIRCLE
TALLAHASSEE FL 32312:9002

G FL

Zip Code

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

SIGNATURE

Signatre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura raquirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00

10. Election Campaign Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 eciol paign Hinancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P Ol Delete TITLE Clchange [ Addition
HAME FREMANN, LLOYD H NAME
sTreeT an0AEss | 113 THOMPSON CIRCLE STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32312-9002 eiry-S1-21P
TLE CFO OJ Delete e [ Change (] Addition
NAME FREEMAN, MARGARET V HAME '
STREET ADDFESS | 113 THOMPSON CIRCLE STREET ADDRESS
om-sT-ZP | TALLAHASSEE FL 32312-9002 - Crr¥-S1-2IP
e O oetee T SO0 SRS Higdbe— S lgdion
NAME NAME . ~(14/30,/02--01003--001
STREET ADORESS STREET ADORESS w150, TS k158,75
CITY-§1-2IP CITY-51-21P
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-27 ‘ CITY-ST-21P
MLE [ elete TIMLE [ change [ Asdition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ elate TITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-21P CITY-§7-2P

- of the corperation or the receiver or trustee empowered 10 g
changed, or on an attachrpgnt with an address, with all ot€r [[Ke empowered.

SIGNATURE: /Wl“‘c(? -n(L COANRDIZ0 7/02?/ oA

indicated on this report or supplemental repert is trug an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that |am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a

"SIGNATRIBE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone 4 [1 ] 2 b

;

AY

&
H

CR2EQ34 (9/01)




