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FILED ':
2003 F T |
uN"u‘u’:%nﬁnsﬂgﬂfésscgggggﬂb%'fn May 05, 2003 8:00 am §
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1. Entity Name 05-05-2003 90706 042 ***150.00
L & S TRUCKING, INC.
Principal Place of Business Mailing Address
119 MILLER SQUARE K_/—-*- 119 MILLER SQUARE
INTERLACHEN FL 32148 | INTERLACHEN FL 32148
2. Principal Place of Business 3. Mailing Address
[ ]
Suite, Apt. #, etc, Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State Wi, FEj Number S o Applied For
32003 a Xg/ ‘ Not Applicable
Zip Country Zip Country » ) $8.75 Additional
X fi 1 St Iional
5. Certificate of Status Desired IE/ Fee Required
T 6. Name and Address of Current Régistered’Agent —— . | 7. Name afid Addiess of New ReglsterégAagent — |~ —
Name .
GRANGER, SHIRLEY Street Add {P.O. Box Number is Not Al ble)
lree ress (P.O. Box Number is Mot Acceptable
119 MILLER SQUARE
INTERLACHEN FL 32148
Cily - FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signalture. typed or printed nams of regisiered agent and title if applicabla, (NOTE: Registered Agert signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Aftor May 1,2003 Fee wil be $550.00 ot fung oo @ 33,00 vay oe
Make Check Payable to Fiorlda Departmen! of State ’
--10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PST O Delete TITLE 1 change [ Addition io‘j
NAME GRANGER, SHIRLEY NAME =
steer sonhess | 119 MILLER SQUARE STREET AGDRESS 3
crv-s--zr . |INTERLACHEN FL 32148 CiTY-53-2IP g
o
TILE O pelete e 3 change [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP GITY-S1-2IP
TOLE . . [ peete TITLE A [Jchange T Addition
NAME o ’ T ewe | T T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-217
TITLE [ Delete TITLE [Z) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREEY ADDRESS : STREET ADDRESS
CiTy-g1-2IP CITY-ST-2IP
12, | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or cirector
ot the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Flarida Slatutes and that my name appears in Block 10 or Block 11 i
changed, or an an attachmant with an address, with all other like ermpowered.
. s
SIGNATURE: AURED Zﬁ 3003 (330) 684 6783
#RING OFFICER OR DIRECTOR Data Daytima Phone #




