2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082881

1. Entity Name

L& C FREIGHT COMPANY, INC. _

Principal Place of Business

J703 GALOWAY ST
NEW PORT RICHEY FL 34652

Maiiing Address

3703 GALOWAY ST
NEW PORT RIGHEY FL 34652

2. Principal Place of Business

1239 ‘-’-Hn..wm-lil/‘!—

3. Mailing AQdress T =TT v s

7239 <ARMEl gue-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

=

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90502 022 ***150.00

}

AT .

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  £9-3348531 Applied For
MEew PoT P\fJ\A.gL £l cuw PonT R h sy FA Not Applicable
Zip Country Zip Country " : $8.75 Additional
~Befe g‘b e~ % A 34,5 U B 5. Certificate of Status Desirad O Foo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent - _ . . ___
Name

MATHIS, FRANK L

FRENK L. maidis

Street Address (P.O. Box Number is Not Acceptable)

3703 GALOWAY ST
NEW PORT RICHEY FL 34852

7339

CARMEL nue

City

NEW PonT RicHe ll

FL

3Jc 55

8. The above nan?my sub)rz stat?t for the purpose of cha
SIGNATURE X

—~—

ngG its registered office or registered agent, or both, in the Slate of Florida.

alure lypsd of pmw:i fiame Oﬁeblslared agent and

iitle app'ﬁ;:able L

(NOTE: Registered Agent signature raquireg when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

11. OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P [ celste TITLE Clcrange [ Additon | S
NAME MATHIS, FRANK L NAME 2
STREET ADDRESS | 3703 GALOWAY ST STREET ADDRESS b
CITY-5T-7P NEW PORT RICHEY FL 34652 CITY-ST-21P a
e~ T PP T e e s = e {C)pplee T el THE e - | o L a0 L o . . change [ Addition %
NAME MATHIS, CAROL A NAME

STREET ADDRESS | 3703 GALOWAY ST STREET ADDRESS

orv-si-2p | NEW PORT RICHEY FL 34652 cimv-st 2p

TITLE 71 Delete TITLE ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2/P

TILE O3 pelets TITLE [ Cherige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e 1 Detete e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE [ Dalete TmE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2i

13.-[hergby certify. that the informatien supplied.with this-filing does not.quality.for.the exemption stated in Section _112.07(3)(i).-Florida Statutes. | further_certify that-the information—-
indicated on this report or supp!emental repert is triye and accurate and that my signature shall have the same legal effect ag if made under oath; that I'am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attacl}mem with an address., witl

SIGNATURE: f?«{v‘vz/#

other fke empowered.

FaaMK L. MmaTHIS 3~ (. - o)

227 31627

'I

SIGNATURE'AND 'rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




