2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P02000039436 Secretary of State
1. Entity Name 05-05-2003 90177 016 ***150.00
K.L.C. TRUCKING, INC. |
Principal Place of Business Mailing Address }
2052 SW 2 ST 2052 SW 2 5T coo !
OCALA FL 344742273 OCALA FL 34474-2273 .
Sulle. Apt. #, etc. . Sulie, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-0z 74313 Not Applicable
Zp . N ~Country — Zip .. Country 5. Certificate of Status Desired _ . [ $8'75 Additri.orlal 7
- e o T — e e = - - Fee.Required- sz~ = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANCE’ JOSEPH T Street Address (P.O. Box Number is Not Acceptable}
2 PINE COURT PLACE
~(CALA FL 34472-9048
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signalure required whan reinslating) DATE
i FILE NOWI!! FEE IS $150.00 ) - )
| After May 1, 2003 Fee will be $550.00 oo o0 55,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Delete TILE fﬂ’es ident ' [B/Change O Addition
NAME COLEMAN, KENNETH L HAME
STREET ADDRESS | 2062 SW 2 ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474-2273 CITy-ST-2IP ,
TIILE D O Delete TMLE Secre 6ary / 7?‘(@ surer [Change [ Adcition
AV COLEMAN, LISA P NAME ‘
STREET ADDRESS | 2052 SW 2 ST STREET ADDRESS .
~cimy-st-2p= FOCALA FU 344742273 CITY-ST-2IP T ST o
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE [ pejete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-57-7iP
TILE [ Delete TITLE OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ze - CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other fike empowered. @

‘ 52

SIGNATURE: Kun /el L g ERColemand o ’ b2l

Daytime Phone #

3
{
i
:

CR2E034 (10/02)

I



