FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S / { Stat
NN+ Po2000izTrTl | gl ST of S

1. Entity Name

LAZY J TRUCKING, INC.

Principal Place of Business Mailing Address
P O BOX 1472 P O BOX 1472
HOMOSASSA SPRINGS FL 24447 . HOMOSASSA SPRINGS FL 34447
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 1 I - Oq ! ) 30 b Nol Applicable

f s . t f .
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
T - fi. Name and-Address of Current Registered Agent=———- - ———— — -7, Name and-Address of New Registered Agent -
Name
SPENCER, JAMES R SR. Street Address (P.O. Box Number is Not Acceptable)

4128 W WHIPPOORWILL ST. .

LECANTO FL 34461

City FL Zip Code

8. Ti‘.“a abové named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - ’ ‘

SIGNATURE'

- signa:um: typed or printed name/of registered agent and tile  applicable < . . {NOTE: Registered Agent signature required when reinstaling} DATE
o FioT - ' Ve
Lo L - e -
EILE-NOW!'! FE.E,@ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe2 Will be $550.00 - n
g PR Trust Funa Contribution. Added to Fees
Make Check Payable to Figrida Department of State
10. | Ty F .= QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE U L Q[;] o TITLE [ Change ] Aadition
NAME S Pe- &r/ ‘3 ﬁm CS : Dg NAME
sweersoness | L) BOX WYY : STREET ADDRESS
crar | dop S fssq Spao L] 34de] |
TILE ' U . ] Delete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-ST-21P
TITLE P . amEe e . . ";EI'DB}EIE- - JME - - e . - - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME 3 oelet TITLE [ Change [ Addition
NAME : NAME -,
STREET ADDRESS - STREET ADDRESS
CITY-S1-71P CITY-5T-21P
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an.address, with all other like empowered.

SIGNATUR

Daytime Phone ¥

CR 1NN ||

I

CR2E034 (10/02)



