|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000027745

L & M AUTO-TRUCK SERVICE INC.

Secretary

Malling Address
29235 COUNTY RD 561

TAVARES FL 32778
us

Principal Place of Business

29235 COUNTY RD 561
TAVARES FL 32778
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc.

AR T

DO NCT WRITE IN TH!S SPACE

May 16, 2002 8:00 am

of State

05-16-2002 90072 050 ***150.00

S

Il

TAVERNIER, LEONARD L

City & State Cily & State 4. FEl Number Applied For
59—31738 13 Not Applicable
Zi Countr Zi Countr iti
P Y ® wouniy _5. Certificate of Status Desired — ,_-D.%$8'75~ Additional
I .. . B e - R ] L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

(LT TR |

29235 COUNTY ROAD 561
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered of.fice or registered agent, or both, in the State of Florida.
SIGNATURE _=
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Ihisfﬁ%rpor%tic.)n is eh’igiblg- klj sa;tistfy(;ts intangible " FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing raduirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fass
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD ™ Delete TITLE [ Change [ Addition §
AN TAVERNIER, LEONARD L NAME 2
smeer aooress | 32116 PERCH AVENUE STREET ADDRESS 3
orv-st-zp | TAVARES FL 32778 CITY-ST-2IP u
[ N I

MLE ) 1 Deete mE SR Pz, Sev, | RePouptzf— Rcohange [ Addition | &
HaME TAVERNIER, MARY A NAME
STREET ADDRESS | Qpepi-RERCHSSVENUE 7%/ 7 STREET ADDRESS
CITY-ST7-2IP Tml_ CITY-S81-2IP
Tme - ' Y T Change Addition
NAME TRVERN 1 2R /ﬂ x4 vk NAME PR ES Dot

. r i, BV K N S T L e e et S e T TR e - TS o T e
s aoness'| S T KA e Y E7 L DL+~ W TSIREET ADDRESS
CITY-ST-2IP Ae ES Al g AT TIF Ciy-si-ap -
TITLE /7" . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

SIGNATURE: /A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

A

ate

2Lz A

Daytime Phone #




