FOR PROFIT CORPORATION  Jul 19. 2004 8:00 am

204 FILED
IFORM BUSINESS REPORT (UBR)

Secre,tary of State

07-19-2004 90009 041 ***150.00

DOCUMENT # po3000051440

1. Entity Name

LBJ TRUCKING ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal :?:Iace of Business 3. Mailing Address K’(( : 54 0 83 3 6 0
W26 N. 10FH_AVE kv a-d Q;*Hqgé)

Suite, Apt. #, efc. Suite, / Apt # etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ARCADIA, FL. 34266 ARCADIA, FL.34266 81—061-0774 - Not Applicable

Zip Couniry Zip Couniry 5. Cerlificate of Status Desired ] $8.75 Additional

34266 DESQTO 34264 DESOTO . Fee Required

7. Name and Address of Current Registered Agent .’

Name

DO NOT WRITE Street !Ec?gss(gglgfgxmbse:ls N}n::tsﬁ\%cépfa:ﬂe)’sr *

|N TH'S SPACE 347 SOUTH ORANGE AVE.

S Cit . Zip Cod
G- | ”  ARCADIA ' FL [3%5%%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hath, in the State of Florida.
gt

M

SIGNATURE L PRES

Signature, typed or printed name ni'roglslered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
; i —_ : January 1 - May 1 Fee is $150.00
9. Th at s eligible 1 tisty its Int bi : . . ) .
Ta:(sf‘r(lzizrgp?erqdfrz;néngn; efecs:?slfoyc;os sg angioe After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
(See criteia on back) v 0 Amended UBR I3 $61.25 Trust Fund Contribution. O Added to Fees
e criteria o .: Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIMLE PRESIDENT TITLE
NAME LARRY BROWN, JR. NAME
STREET AUDRESS 326 N. 10TH AVE. STREET ADDRESS
CITY-S1-2IP ARCADTA ¥ 14766 CITY-§1-21P
TinLe ’ . e
NAME 7 MAME
STREET ADDRESS . STREET ADDRESS - . -
CITY-ST-2IP CITY-$7-21P
TTLE TRE
NAME NAME

STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP CIvY-61-21P DO N OT WRITE

i e IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CIFY-§1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-s3-2IP CITy-87-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the regaeiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an address, with all pther like empowered.
SIGNATURE: i M K Pres. J-p-o4

SIGNATURE @WPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034B (12/01)



Mg w s
NLOG3 30

J‘?’PO%DOOO b_TL,L"J' o



