2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.(URR) FILED
- ' \‘:“
DOCUMENT # P01000030362 P D}J,if,jw n?‘},\{ OF State
1. Enfity Name URPORATIONS
LLOYD FREEMAN TRUCKING & HAULING PALLET
SALES, COMPANY 03 0PR 30 PH 2: 14
Principzl Place of Businass Mailing Address
6432 KINGMAN TRL 6432 KINGMAN TRL
TALLAHASSEE, FL 32309-1920 TALLAHASSEE, FL 32308-1920
2. Principal Place of Business 3. Mailing Address -
- e T - . j
Suite, ApL ¥, 81c. Suite, Apt. ¥, eic. D) GHECK HERE IF MAKING CHANGES DS
City & State City & State 4, FEl Number Applied For
59-2902845 Not Applic abke
Zip Country “e Counky 5. Centificate of Status Desired B/ggggqxe‘{j"""a'
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
Narng

FREEMAN, LLOYD H ) L O ud f‘[ % ) g
113 THOMPSON CIRCLE Street Adcress (F. o/aox Nurmber is Not Acceptable)

TALLAHASSEE, FL 32312-9002

a_LLSoZK M%L
T Lt g oo FL | 255

8. The atbove named entity submits this statement for the purpose of changing its registered office of regisiered agen, or both, in the State of Floricia. | am familiar with, and accept
the obligations of tegslered agent.

SIGNATURE
Siynaium, lypad & prinkid namd o myisidad agant and lika | spplicaote. {NOTE: Goyitorau Aanisignaiie ®qurad whan mingiating} QATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 5] Added to Fees
10. QFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ekte B e kq_cran;e [ Addition | &
NAME FREMANN, LLOYD H - NANE 2 =]
, ] "[_ A =
STREET ADDAESS | 113 THOMPSON CIRCLE srtaomness | (U D3 K noym bn 3
TI8y-S1-2P TALLAHASSEE, FL 323129002 cv-s1-2p ¢ l ' O/LD-M_QQ F‘- m |
e CED Delete e tge [ Addlion | G
( Q
NAME FREEMAN, MARGARET V NAME Jj\ ‘n a . [
STREETALORESS | 113 THOMPSON CIRCLE SPREET ADDRESS. (Qf—{ Cb/n’)
Cav-s1-2ip TALLAHASSEE, FL 323129002 onv-ste ] ! Wd@p ‘FL— B;SOE
Me O etete IME O Change [ Addition
BAME NAME
STREET ALDRESS STREET ADDRESS — gy
civ-§1-7p CT-ST-21P » :..ﬂ ’.J L‘ s 11 i o '—;'1::;; = 1 .j S
LE 1 Deiete me TS 3 Change it
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-s1-2p cv-s1-2IP
he [ Delete mLe ClGChange [ Additen
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
ciry-g1-2p cmv-s1-21P
me O] Delete e ) [ Chenge [ Aduition
MAME NANE
STREFT ADDRESS SYREET ADDRESS
ciTy-51-2P CMy-51-2p
12. | hereby certify that the infarrnation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further centify that the information
Indicated on this repon of supplementa) report IS trug and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or frustee empowered «aGUute this report as required by Chapier 607, Flonda Statutes; and that my name appears In Blogk 10 or Block 17 if
changed, or on an alachp@m with an addréss, wilh all ke empowered. /
SIGNATURE: i 4124 [ D)
TYPED OR PAINTEG NAME OF SIGHING OFFICER OR DIAECTOR ¥ Oan © v Coytima Phona # %



