. - LA -

, FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A e

ecreiary of State |

04-23-2003 90090 023 ***150.00

DOCUMENT # P01000101721

1. Entity Name

T.L.C. TRUCKING, INC.

Principal Place of Business Mailing Address .
939 NW 1615T AVENUE 969 NW 161ST AVENUE
PEMBROKE PINES FL 33028 PEMBROKE FINES FL 33028
2. Principal Place of Business 3. Mailing Address “"“In '“ II"! Hlu ||“I "‘” "'l' ul.l IHI' ”I” ul“ ""' "n ‘II'
Suite. Apl. #, etc. Suite, Apt. #, etc. o o s o [5]= CHECK:HERE*IF-MAKING CHANGES == — T e~
— ) - S—— e, T TR R e e e
City & State City & State 4, FEI Number Applied For
’ 65 1146396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, RUPERT A Street Address (P.O. Box Number is Not Acceptabie)
989 NW 161ST AVENUE
PEMBROKE PINES FL 33028
City F Zip Code
8. The above named entity submits this state for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am tamyiar wth and accept
the obhgatons %red aggnt, ? , A C
- - Lox
SIGNATURE b(;loe Y 4- /Q
S\gnalure tyﬁad or printed name 01 ragistered aﬁeni and title it applicable (NOTE: Registﬂrﬂfd Agent signature required when reinstating) DATE ’
iz
S = e - - = 8=-Flect ampaigREancing— " —
After May 1, 2003 Fee will be $550.00 Trjgt gﬂn% Ccﬁﬂfbunon - o fg:!e?ﬂohg?;sla o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE I Change  [T] Addition g
NAME COX, RUPERT A NAME S
sTREET ADDAESS | 989 NW 181ST AVENUE STREET ADDRESS 3
orv-sr-ze | PEMBROKE PINES FL 33028 CrTY-51-2P I
(7]
TITLE D O alete TITLE O change [ Addition 5
NAME COX, GRACE | NAME
STREET ADDRESS | 989 NW 1681ST AVENUE STREET ADDRESS N -
crv-si-z¢ | PEMBROKE PINES FL 33028 CIrY-S1-2Ip
TILE ] Delete THLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE ] 1 Delete TITLE [ Change [ Addition
NAME ) To- : e RME .
STREET ADDRESS STREET ADDRESS o TTTT e e —
CITY-5T-ZIF CITY-57-2IP '
TIMLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-ZiP
TITLE 1 Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or suppi€ihental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recg Or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 11 if
changed, or on an attachrgéniatith an addregs swith all other like empowered. )
J -
G DECREE D Lane [ 4’/ /°
SIGNATURE L G NS DECEYERD L sone (Cox 2/°> Yy io-gpd
= SIGNATURE AND o D OR PRJNTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




