2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000123479

1. Entity Nama
L. 7. K. TRUCKING, INC.
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Principal Place of Business Mailing Address
2513 W LASALLE ST 2513 W LASALLE ST -
TAMPA FL 33607 TAMPA FL 23607

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-05-2003 91431 024 ***150.00

5

55046445

L

. 2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. 8, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number , . Applied For
l L{ i BSJ 8(,'\0 Not Applicabte
P Country ap Country 5. Certificate of Status Desired [} g::?q Qﬂbnal
- S NN gt AT e o]
6. Name and Address of Current Reglistared Agem 7. Name and Address of Naw Rogistared Agent
[EE S = - ez L e cew | Name_ . — e e
ASHI LERO .
W NGTON, YL Suest Address (P.O, Box Number is Not Acceptable)
2513 W LASALLE ST
TAMPA FL 33607

City

FL ! Zip Code

the obligations of registered agem.

8. The abave named entity submits this staterent for tha purpose of changing its registered office or regislered agent. o both. in the State of Florlda. | am lamiliar with, and accept

SIGNATURE —
Signgture, typed ot pritied narme of regisered agent and tha i applicabie.

(NOTE: Reghtered Agent tigrature fecuired when renstaling}

OATE

FILE ROW!I! FEE 1S $150.00
“After May 1, 2003 Foe will be $550.00
Make Chieck Payabls to Florida Departmant of State

9. Elsction Campaign Financing
Trust Fund Conribution.

$5.00 may be

Added to Faes

changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: L€ Re2ale BTUART: Negan i

BIGMATURE AND TYPED OR PRTED NAME OF SIGNTNG

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g D ) Delete TnE Cchange [ Addiion | &
NAlE WASHINGTON, LEROY L NawE s
steert anDhess | 2513 W LASALLE ST SIREET ADDRESS 5
crv-s-or | TAMPA FL 33607 ° CITY-ST- 2P 3
W . O Delete me TlChange [ Adkition ‘5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.5T-20P — - TY-SI-7F =TT
TMEe O pelate e O Crange [ Addition
M . . - e e IR (. S U -
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CiTy-S1-2P
mEe [ pelete TiILE [J Camge [ Addition
WANE NAME .
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-ST-2IP
—
me 0 beate il Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
City-51-2P h GiTy-ST-DP ¢
e [ oetete HILE [ Change [ Aqdition
HAME NAME
STREET ADGRESS STREET ADDRESS
Oy - S1-29 CiTy-ST.2IP
12, 1 heraby cmihémal’iba Information suppiied with tis filing does not quality for the exemption stated in Section 118.07(3)). Florica Statutes. | further cartify that the information
indicated on this repont or supplemental repan is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or rusiee empowared 1o execute this repont as reduired by Ghapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&2/aeen 813 - 693.1293

Dat Dutytime Phone #




