2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000057863 ecretary of State
1. Entity Name 04-28-2003 90471 014 ***150.00
L N B TRUCKING COMPANY
Principal Piace of Business Mailing Address
281 WATER QAK DRIVE 281 WATER CAK DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

Suite, Apt. #, etc. Suite, Apt. #, etc., [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3258097 Not Applicable
dp—  -- ~ — | -Country~ .. .. | R e e [ QOUNNTY e s e o O Statls Desred ™ a~ $8.75=A.ddi1ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name

BROWN, THOMAS J ESQ. Street Address (P.O. Box Number is Not Acceptable)

203 N. GADSDEN STREET

SUITE 58

TALLAHASSEE FL 32301 City FL [ ZpCode

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 Fiorida. | arm familiar with, and accept
the obligations of registered agent.

P

SIGNATURE -~
Signature, typad or pﬂlﬂt.id ga_‘me_ of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) ) .
, El i
_ After May 1, 2003 Fee will be $550.00 et ™ R 5
Mzke Check Payable to Florida Department of State '
10, . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
mE - D ' [ Delete TITLE [change [ Addition
wwe - [ BROWN, LEONARD N NAME
streer anbress | 281 WATER OAK DRIVE STREET ADDRESS
cmy-s1-z° .. | TALLAHASSEE FL 32310 CITY-57-2P
TmLE ™ D [ Dalete TLE [ Chenge [ Addition
HAME BROWN, ANNIE W NAME
street aporess | 281 WATER OAK DRIVE STREET ADDRESS
orv-st-7p | TALLAHASSEE FL 32310 =~~~ BN il F
TITLE D T . [ polete - TITLE [J Change 7 Addition
NAME BROWN, THOMAS J NAME A
STREET ADDRESS | 707 BROOKRIDGE DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE 2 Dolete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE 7 Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: QM@W ey 2 VR N QWG?ts’iw‘D %-25-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2EQ34 (10/02)



