2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087185

1. Entity Name

LE-MONS TRUCKING, INC.

Principal Place of Business

23320 ABRADE AVE
PT. GHARLETTE FL 33360
us

Mailing Address
23320 ABRADE AVE

PT. CHARLETTE FL 33960
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12,2001 8:00 am
Secretary of State |

(05-12-2001 90001 016 ***150.00

g i1 vl v

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0457051 Applied For
Mot Appiicable
Zi Countr Zi Countr iti
® 4 P Y 5. Certificate of Status Desired U $8.75 Adaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
THOMAS, CY J Street Address (P.0. Box Number is Nol Acceptable)
ree ress L BOx Number 1s NO cceplable
317 ELMIRA BLVD. N.E. p
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signaiure required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWUT FEE 1S $150.00 . N
10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 o paign ng $5.00 May Be

{See criteria on back) | Make Check Payable to Dapariment of Siate TrustFung Gonribution. Aaded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIFLE DPT (7 Delete TILE [ Change [ Addition g
NAME CAMPBELL, LEROY A NAME =4
sreeT aopaess | 23320 ABRADE AVE STREET ADDRESS g
GITY-ST-271P PORT CHARLOTTE FL CITY-5T-21P &
TITLE [ Detete TILE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ change  [] Addsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE O delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE ] Deete TITLE [ Crange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-51-2IF
e £ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST- 2P

13. 1 hereby certity that the infarmation supplied with this filing’ ‘does not qualify for the exemption stated in Section 118.67{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplémental report is true and accurate and th
of the corporauon or the recaiver or frustee empowered 10 execute this rep

| have the same legal effect as if made under oath; that | am an officer or director
by CW 807 Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

e

S A ©F TrRcory

SIGNATUI‘E AND'TYPED OR PRINTED NAME OF SIGNlNG/(JFFICEH OR DIRECTORr=——""

Date Daytime Phone #

{



