2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020532 - Apr 03, 2000 8:00 am
iy ecretary of State
LSP TRANSPORTATION SERVICES, INC.
04-03-2000 90178 032 ***150.00
Principal Place of Business Mailing Address
6710 NW 15 WAY 6710 NW 15 WAY
FT {LAUDERDALE FL 33309 FT LAUDERDALE FL 333091528
_. Sute AptFetc. . . . 1 Suitg Ami#ete. . - s —. DONOTWRITE INTHIS SPACE -
City & State City & State 4. FE) Number Applied For
65-0568601 Not Applicable
- n - -
Zp Country Zip Counlry 5. Certificate of Status Desired [l $8'75 ﬁ.uddnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ANGELONE’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
6710 NW 15 WAY
FT LAUDERDALE FL 33309
City FL Zip Code
8. Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or Both, in the State of Florida
SIGNATURE
Signature, typed or pninted name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
—8, “Trs corporation is ehgibte o-satisty its Intangibie =Rt HFEE1S™ 00— 10 Election Carmaion Financi -
Tax filing reguirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 0. Trsztllozzncd g‘ : neilrig;u”;n-ncmg 0O fdségﬂohg?éfe
{Ses criteria on back) O Make Check Payable to Department of State ~ _
11. QOFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
NAME ANGELONE, JAMES D NAME
sTREETADDRESS | 6710 NW 15 WAY B STREET ADDRESS
CiY-sT-2IF FT LAUDERDALE FL 33309 g CITY-ST-2IP
TILE VPST O Delete Tme [ cChange [ Adgition
MAME ANGELONE, VICTORIA HAME
STREETADDRESS | B7 10 NW 15 WAY STREET ADDRESS
CHY-ST-2iP FT LAUD FL 33309 ‘ CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Delete MLE [] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
HILE [T petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZIP
- : x
TILE 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-ZIP CIvy-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 information
indicated on this report or 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 corparation or the receiyer or jrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j o}

changed, or on an attach with/An address, with all other ik -7
SIGNATURE: '?Zégff ﬁ} 7775855

CR2ENR4 G/



