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2002 UNIFORM BUSINESS REPORT (UBR)
P01000038638 |

DOCUMENT #

1. Entity Nama

LSOGOR TRUCKING INC.

Principal Place of Business

10362 BELMONT STAKES CT
JACKSONVILLE FL 22257

Maillng Address

10362 BELMONT STAKES CT
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-25-2002 90098 003 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ? Applied For
5? - 37/ 7 yz Mot Applicable
—_ . -z - = ) ) Akl
ap Country P Country 5. Certificate of Status Desired  _ [J $8.75 aaditionat
Fae Required
8. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Name : T
SOGOR, LASZLO Street Address (P.O. Box Numbar is Not Acceptable)
10362 BELMONT STAKES CT
JACKSONVILLE FL 32257 -
Lo Cliy FL Zip Code
8.+'The above named-entity submits this stalement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida,
s1emrun® == = (~ 2=
igrelire. typed or prinied name of registered agent and titke i apclicable. (NOTE: Regisiersy Agent signalure requirsd when reinstating) DATE
3. This corporation Is gligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10, Electi ’ . b
7~ Ta5 fllig Tegbirement and elécts o do 50. - After Mey 1, 2002 Fee will be $550.00 e e paian Financing fgg‘}o";:’;f*’
{See criteria on back) m/ Make Check Payable to Depariment of State ’ ' ;’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A:
TITLE O celete TME v T Clcrange B Agoition | S ¢
NAME HAME aszio Socor- s
STREET ADDRESS STREETADORESS | \¢) Bt wooed (ront lelas G- 3
Cry-ST-2ip CITY-ST-2IP -T\_ » p §
TIILE O pelete THLE [Jchangs 7 Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
“CIY-§7-21P - - o= - T orsi-ae T -
e [T oelese e [ Change [ Addition
wwE ) ez 2 S - - B, S NN
STREET ADDRESS STREET ADDRESS :
CIrY-ST-2P CITY-ST-2P
LE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-5T-7p CiTY-ST-2P
TILE O petete e [ change 7 Additian
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CIFY-ST-2P
TME 1 Delete TLE CJchange [ Additicn
HAME NAME -
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated In Section 119.07{3)(3), Florida Statutgs. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver er trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or.on an attachment with an addrass, with all other fike empowered.

SIGNATURE:

SIGNING OFFICER OR INRECTOR

Daie Daytime Phone &

2N L A2 socerk 3.F-o0c %4/-292—/6315-




