2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S&L TRUCKING, HAVANA INC.

P01000094002

BLED

Principal Place of Business o

PO BOX 1134 ”
HAANA FL 32333

P

<~

Mailing Address

PO BOX 1134
HAANA FL 32333

goupr20 P12

2. Principal Place of Business

3. Mailing Address

o JURETEII

gl

Suite, Apt. #, etc.

Suite, Apt. #, efc.

seORETARY O FLGP.\DA
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
3 7 5& 95 /’ Not Applicable
Zi t Zi Count iti
P Gountry P ouniry 5. Certiicate of Stalus Desired $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JORDAN' STEVET Strest Address (P.O. Box Number is Net Acceptable)
34 MT. ZION CHURCH RD.
HAVANA FL 32333
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Delete TILE [ Change  [d-Addition
nAvE JORDAN, STEVE T o Lec ( N {[.am
STREET ADDRESS | PO BOX 1134 STRECTADDRESS | 20 vy Clrovn
rony
orv-sT-2P | HAANA FL 32333 CTY-57-27P AR vmns 1 E o 33
e ’ O Delete TNLE Tvea s (1 [ Change  [J-Additicn
NAME ‘ NAME F— H
STREET ADDRESS | ‘7 ) STREET ADDRESS gxl Cia Q_ (_(v\i Cf\ml'a
CITY-ST-2P B CTY-57-2P . e Aue
e - 7 O petete e At Y F' '} 3t37° [JChangs  [eAudition
NAVE o~ NAME L. haaddrt
STREET ADDRESS | * x . sTeeT ADDRess | B S0 fe gy vy BD
CITY-ST-2P L o o . CITy-§T-20P P A ~{ 32333
e 7 O petee I SOO00S 1S SOras m-g”:%m
NAME NAME - e ey =
) e -
STREET ADDRESS STREET ADDRESS Ej _D U2 _.”__[-11043 D o
CITY-5T-2F CITY-ST-2IF i -**1._.1_ Lio EEEE1RR TS
TIILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §7-2P CITY-§T-2P
TITLE O elete TITLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorf 1 10.07{3)(i), Florida Statutes. | further certify thai the inferimation
indicated on this report or supplemental report is true and accurate and that my signature sheihave the samg legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required b idd Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Lok 3!&0 (2%
Date Daytime Phona #

'b
k )/ [ \\ . . \ 4 .
SIGNATURE AND TYPED OH PRINTED NAME OF SJGNING QOFFICER OR DIRECTOR ©

26500

A

CR2E034 (9/04)



