2000 UNIFORM BUSINE'T.SS REPORT (UBR) FILED

DOCUMENT # P9200001 1";260 Mar 20, 2000 8:00 am

1. Entity Name
LONCO FREIGHT BROKERS, INC. | Secretary of State

} 03-20-2000 90048 037 ***150.00
Principal Place of Business Mailir‘lg Address
4180 NW 10TH AVE P.C. BOX 100846
FT LAUDERDALE FL 33309 FT. M;.JDERDALE FL 33335-1822

us M6

TR

f
T e 575, 2522 | MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE| Number 73597 Applied For
FT Lauclerdale  FL. | F7. Lauvclerddle FL. 6503 Not Applicable
Zip Couniry e Country . ) $8.75 Additional
3 3 .3) 15 ) , 3333 5—-—' ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
HOEHNE’ LON r Street Address (P.C. Box Number is Not Acceptable)
4180 NW 10TH AVE
FT LAUDERDALE FL 33309
t City FL Zip Code

8. The above named entity submits this statement for the purp'vose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if ap\?licabie (NOTE: Registerad Agent signature requirsd when reinstaling} DATE
T otnng oo e oo | Anor MAX 1,2000 Feo wil bo $35000 | 1% S Camodn Frencig 2~ $5.00 Wy s
= ’ > Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete TME O change [ Addition
HAME HOEHNE, LON HAME
STREET ADDRESS | 4180 NW 10TH AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33308 CITY-ST-21P
TME [ pelete TIFLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE ' O Delete TILE [J change [ Addition
NAME " ) name
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P * CITY-ST-ZIP
TLE I 1 Delete TMLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
THLE [ Delete TITLE [0 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CHTY-ST-2IP

13. | hereby certify that the information supplied with this ming' does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repem is true andlaccurate that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

IGNATURE'AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Dater Dayume Phone #




