2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000080374 B

DOCUMENT #

1. Entity Name
FLORIDA KEY LIME TRUCKING INC.

Principal Place of Business
21492 SEATON AVE

PORT CHARLOTTE FL 33354
us

Mailing Address
P.0. BOX 380323
MURDOCK FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, stc.

Suite, Apt. #, eic.

FILED ~
May 09, 2003 8:00 am
Secretary of State

04-21-2003 91202 029 ***150.00

5503317%

SRR

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appilied For
A% - I\ Not Applicable
- - V7
an, Country ° Couniry §. Corlificate of Status Desisd~ [J  $0-73 Additionet
Fee Required
6. Name and Address of Currant Regiatered Agent i 7. Name and Address of New Reglstared Agent
Name -
LAWSON, KEVIN A SR. Strest Address (P.O. Box Number is Not Accaptablg)
21492 SEATON AVE.
PORT CHARLOTTE FL 33054
e 1 City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered offiGe ar registared agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
" SIGNATURE
.. Signeuee, typed o prinied narms of registsred mgenl and tite  appiicabla. {NQTE: Agent gig required when rainstatng] [=13]-4
FILE NOWIIl FEE IS $150s 5'00“ 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Foe will ba 00 ! Trust Fund Contribution, Added to Fees -
Make Check Payablo to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
hE VP _ O Detete TME ' ' Ol Change [ Additon.| &, -
e LAWSON, THERESA L v NAME "~ d g
sheeT a0oRess | 21492 SEATON AVE STREET ADDRESS §
erv-st-ze | PORT CHARLOTTE FL 33954 cry-ST-2¢ . 9
me O Delete e P OlChange  [W'Addilion g
RAME NAME Kevin r AAWSoa) SR,
STREET ADDRESS STREETADORESS | 2 » yGr SEATEN AVE
GIY-5T-2p crty-51-2P PorRY CarkeorTe, F« 3395¢
TiTLE O pelee Tme [ thange O Agdition
|oMAME T T e 4w e e T T L CRTNRMET T e —e| T e e e - = vl dnstre I Y altictoples i e
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CImy-S1-219
TLE [ Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-ST-21P oIy -S81- 2P
TME [ Delets RE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P CITY-51-DP
TE 1 Delete TTLE O cChange O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CITY-ST- 2P
12. | horaby certity that the information supplied with this filing doas pot qualify tor the exemplion stated in Section 119.07%3)0), Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial 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 comoration or the racelver or trustee empowered to execute this report as required by Chapter BO7. Florida Stahutas: and that my name appears in Block 10 or Block 11t
changed. or on an atachment with an addrass, with all other ke empowered.
R IRES), = .
SIGNATURE: R /305 o7
OFFICER BR DIRECTOR Duts Oaxytima Phone &




