“ i | FILED
“2003 FOR YROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT_{UBR) Secretary of State

DOCUMENT # P020001 10678 /(_i;w 08-25-2003 90103 036 ***158.75
1. Entity Name . \
L & L TRANSPORTATION SERVICES, INC. ' ‘/
[ Principal Ptace of Business - Mailing Address
3206 BAYVIEW CT. " 3206 BAYVIEW CT.
ST. CLOUD FL 34772 ST, CLOUD FL 34772
Sufle, Apt. #, etc Sulte, Ap. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State A City & State 4, FEI Number ’ Applied For
Not Applicable
Zp Country - 4p Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
P R - P e Name- - -~ R -- -
ROACH' LINDA Street Address (P.O. Box Number is Not Acceplabie)
3206 BAYVIEW CT. .

"ST.OOUDFLMTI2 _ .

Clty FL Zip Code

8. The above named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent. .~

SIGNATURE .
. "Signatura, typad or printed name of registered agent and tite if applicabte. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) L .
After September 10, 2003 Fee will be $750.00 -~ : 2 ﬁjg:\g:n(;agmﬁnu;?nanc\ng O 2(;5‘1- ‘g?ohg:); f,e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
THLE PT ) 5 Delets TME ) Ghange [ Addition
NAME ROACH, LINDA . NAME . .
.
stree aooress | 3206 BAYVIEW CT. ™ ‘ STREET ADDRESS
omv-st-ze | ST. CLOUD FL 34772 OTY-§T-2 .
e v O Detete - e ‘ [J Change [ Addition
NAME ROACH, LARRY ' NAME
stheer aporess | 3206 BAYVIEWCT. ' STREET ADDRESS
-orv-sr-ze | ST. CLOUD FL 34772 . CITY-57-71P . .
TITLE O pelete TITLE [ change [ Addition
NAME ot e e e e e e [RAMES e ] T e e it e b R
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP
TITLE - T Delete TITLE [ cChange ] Addition
NAME : NAME : : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-57-2IP
TILE [ Delete TIILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-7p CITY-S1-2IP
mE O3 Delete TILE [ Change (1 Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP B j CTY-57- 2P

12. | hereby certify that the information supplied with this filing does not qual) r the exemplion stated in Section 119, QT(B)(n) Florida Stawtes. | further certify that the information
indicated on this report or supplemental | Is true and accurate ang thafmy signature shall have the same legal-affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr tr powered 1o execute ths repgrt as regpired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

58, with all other like egfipowefed. D >

< o %
SIGNATURE: ___ SAVHEELFRC 2///393 R FEO

SIGPATURE AND TYPED oymmzn NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

U ZARS AR

CR2E034 (4/03)



Y . 0 Hoo had #
OO0
09 ool oW 2%

L& L Tramortatfoi,

3206 Bowy view Cowt
Saint Cloud, FL 34772

407-466-9145

July 31, 2003
Division of Covporationy

-l ——Uniform Businesy Report-Filings™ = -~ T
P.0. Bow1500 -

Tallahassee, F1 323021500

To-Whom It May Concerv

Please be advised that thiy iy owr first notice we have reoe@eob
and wish to-have the late fee waived; we are including the
oviginal filing fee of $150.00. |

If yow hawve additional questions; plemcovw'aotuwarthe

@_OV@W

—_ — e — o e TR g — me iD= el . e A S [SNE—

Sincerely,




