L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000064537 MSay 0?, 2ry002f gt()? -
1. Entity Name ecre a O a e >
R & L CHERRY TRUCKING, INC. 05-06-2002 90171 013 ***150.00
Principal Place of Business Mailing Address
2. ELEA - LHIVE . PO BOX 1006 - -
QODVILLE, - WOODVILLE FL 32362 _ -
wEr - : S TR
2. Principal Place of Business 3. Mailing Address ”""III"I llll Im, II"IIII"IH"JI"I Illlmm |||Il||"“m |||L
. ) o ;,:5‘ .N.:,:h’ \L'{.‘EJ.I" ,‘;, iy fv{‘_ '-,’*“f?. l';;.f»)mq'-a:« :\.‘..“_. +
N AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'32%%8 Not Applicable
Zi : Countr Zi Count iti
P y P i 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
- ) e et - =" e =m—e — | -Name . — - T L PSR e _
CHERRY' LUCY A Street Address (P.C. Box Number is Not Acceptable}
125 ELENA DR
TALLAHASSEE FL FL _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
!k!
SIGNATURE
" Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOWU!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fess
- {Ses criteria on back) { Make Check Payable to Department of State '
11. « OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE ElChange [ Addition | S
NAME CHERRY, RICHMOND D NAME =)
street aporess | 125 ELENA DRIVE STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2iP u
" o
MLE P [ Detete e -~ [ change [ Addition | &S
NAME CHERRY, LUCY A NAME
sTReeT ADCRESS | 125 ELENA DRIVE STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32310 ' CITY-$T1-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME MAME
STREETADDRESS | = "= = =R o oSt T RS TREET ADDRESS |~ BT v s e T
CITY-ST-21P CITY-ST-ZIP
TITLE C e Cen O petete TITLE [J Change  [J Addition
P P
NAME Lo NAME
STREET ADDRESS - . - STREET ADDRESS
CITY-5T-2IP T ) GITY-ST-ZIP
TITLE e e ] velete TITLE [ change (] Additian
HAME " A NAME
SEETADORESS |, 7L LT L T STREET ADDRESS
CITY-ST-7iP ot e CITY-ST-2IP
TITLE ) [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
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 that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
oy tez st ane p ;
SIGNATURE: LRl ON Cheeﬁu’ P10,  §S0-YAI-780 7
F SIGNING OFFICER OF DIRECTOR Date Daytime Phons #




