| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000085214 ecretary of State
1. Entity Name 04-17-2003 90126 037 ***150.00
LMM TRUCKING, INC.
Principal Place of Business Mailing Addrass
1713 FRIAR RD 1713 FRIAR RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I — TR AR R
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59—3743249 Not Applicable
“p Country Zip + Couniry 5. Cerlificate of Staus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MCLAUGHLIN, LARRY M. .. . - e Sireet Address (P.O.'Box Number'is Not Acceptable)
1713 FRIAR RD
JACKSONVILLE FL 32211
o City FL Zip Code

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
the ghligations of registered agent. ’

N

SIGNATURE
el _" Signature, typad or prinled name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguirad whan reinsiating) . DATE
b e : -
< LJFICE NOW! FEE 1S $150.00 . A .
Lo e O " 9. Election Campaign Financing $5.00 may Be
& A;tter“r‘”v 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
0, - -7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1IN 11
mE . DP . ' [J Delste TLE {Jchange [ Addition
NAME MCLAUGHLIN, LARRY NAME
streeT anoRess | 1713 FRIAR RD STREET ADDRESS
crv-st-2p | JACKSONVILLE Fi. 32211 cITy-s1- 7P
TITLE v ] Delete TITLE [J Chenge [ Addition
NAME MCLAUGHLIN, BRIAN NAME
STREET ADERESS | 1713 FRIAR RD STREET ADDRESS
orvsrze | JACKSONVILLE FL 32211 cirv-1-zp |
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME MCLAUGHLIN, AVIS NAME
sTreeT 400RESS | 17913 FRIAR RD STREET ADDRESS
cre-st-ze | JACKSONVILLE FL 32211. . i} e o fOTVSTAR .
TILE O Delete 3 ‘ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
THLE [ pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer cr director
of the.corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: BELAIAED Y503 Got T+49 68>

= --=n =" SIGNATWHE AN ,N‘l,h’l’G OFFICER OR DIRECTOR Dats Daytirng Phone #
s

YNIOCAN

nv

CR2E034 (10/02)



