I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073115 -

1. Entity Name

LORHU TRUCKING, INC.

Principal Place of Business

6133 AVALON ROAD

WINTER GARDEN FL 34787

Mailing Address
P O BOX771512

WINTER GARDEN FL 34777-912

us

2. Principal Place cf Business

Suite, Apt, #, elc,

“Suite, Apt. #, etc.

O )7@/5)5 I

A

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90324 047 ***150.00
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Il

W

DO NOT WRITE !N THIS SPACE

City & State ity'8 Siafe C "4. FEI Number  50-3336925 Applied For
f 7 Q'QDQ, Not Applicable.
ZP Country 3 5. Cert\flcate of Status Deswed (| $8. 75 Additional

4%

ORBAZK |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name v
PIERRE, JEAN
Street Address (P.O. Box Number is Not Acceptable
6133 AVALON ROAD ( prable)
WINTER GARDEN FL 34787
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 Florida.
‘ # ’
SIGNATURE
Signature, typad or printed namea of regislered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) o L . "
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T - .
= rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME LAURIOUT, JEAN-PIERRE HAME
staeeT aooress | 6133 AVALON ROAD STREET ADDRESS
CIrY-sT-21P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE D O pefete TITLE O change [ Addition
NAME SILGUERO, GRACIELA NANE
staeer noress | 462 CHARLOTTE STREET STREET ADDRESS N
=CY=sT-2IF. . [ 'WINTER: GARDEN- FL 34787 ~— T - CITY-ST-2IP — = =T
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S§T-2IP CITY-ST-2IP
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgr 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 recewer ar trustee empowgied to execulf ki,

changed, or on an altac:h ejt with an adstess,

SIGNATURE:

M

U SIGNATOR EA

FENGR PRI

fall other likgfemph

~A 7

ED NAME OF SIGN! "

g

V(0 R/ LI-CSHSS

A ~ Daytima Phona 4

o

v

eport as required by Chapter 6/(}7 Florida S atutes; and- thai my name appears in Black 11 or Block 12 if
Ered

o

o KOlRecToR o7
W
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CR2E034 (10/00)




