2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Entity Name

P02000076693

L AND L TRUCKING OF BELL INCORPORATED

Principal Place of Business
10 S.W. 50TH AVENUE

BELL FL 326190100

Mailing Address
P.C. BOX 100

BELL FL 326190100

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90161 027 ***150.00

ARSI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State | Number, Applied For
4SO R85~ Not Applicable
- 7 -
Zip Country P Country 5. Certiticate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Aﬂdress of 0urrent Fleglstered Agent A Name and Address of New Hegislered Agent
T ) T T T T MNameT T T TrTer =T 0 T

ROBERTS, LARRY
10 S.W. 50TH AVENUE
BELL FL 32619-0100

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor bolh in the State of Florida. | am familiar with, and accept

the obligations of reg|stefed agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

[NOTE: Ragistered Agertt signature required when rainstating)

DATE

@ FILE NOWI! FEE IS $150.00
. ARter May 1, 2003 Fee will be $550.00

Maké Check Payab!e to Florlda Department of State

.
i
i
1

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TNLE ! [J Change [ Addition
NAME ROBERTS, LARRY HAME ’

STREET ADDRESS P.0. BOX t00 - STREET AGDRESS i

ofv-st-ze |BELL FL 32680 - CITY-5T-2IP |

TITLE D .. ekt THTLE OFFHCcCh [=Ciiange (2 Xadiion
e WILLIAMS, JENNIFER e Joun titen  Hoberts -

s7reet apress |HCI- BOX 471 sReETADDRESS | SY3Y N.W- 0,342

crv-s-zp |OLD TOWN FL 32680 ) arv-st-ze | [REN, A 33 Llg -
TITLE D Tt - = - “E/Dé]e[e""*““ SHTLE - - o~ | O FEvee N Pl o= T [=rianga - mimﬁ -
NAME BARRY, DONALD NAME J'EFF&\{

sTeeT aporess |HCHBOX 471 STREFT ADORESS Jol]~ 97390 N 8§ pveNue
crv-st-zp [OLD TOWN FL 32680 CITY-ST-2IP M

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS ?

CITY-5T-21P CITY-5T-21P .

TILe [ Delete TITLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITy-S1-21P CITY-5T-2IP )

TIMLE O oelete TILE ! (] Change (] Adeition
NAME NAME .

STREET ADDRESS STREET ADORESS '

GiTY-ST-2P CiTY-ST- 2P

12. | hereby certify that. the information supplied with this filing does not guality for the exemption stated in Section 112.07(3}{i), Florida Statutes. { further certify that the information
signgire shall have the same legal effect as if made under oath; that | am an officer or director
s reqyiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rg
of the corporation or the receiver or trusje empowered
changed, or on an attachment with an#cdress, with all G

SIGNATURE:

fort is irue and accura
Q executd

this repgy
er like empow /.

Daytima Phone #

;
§

CR2E034 (10/02)



