2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J.L.P. TRUCKING, INC.

DOCUMENT # P96000007312

Principal Piace of Business

542 W DAYTON CIR
FT. LAUDERDALE FL 33312

Mailing Address

542 W DAYTON CIR
FT. LAUDERDALE FL 3331241813

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90033 016 ***150.00

23 | RRoWARD

Zi
3331~ 00 oY

Roul AR D

|
5. Certificale of Status Desired: |

s Us ‘
S - Ll e [ N P .

R TR 100 0 0 A

J C. L T KU NINE 1 |

Suite, Apt. #, etc. Ste, Apt. #, etc. DO NOT WRITE IN THIS SPACE

528 u DaYionde PoBox- 120276 ‘

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

- £ )& ' / Frlaun F/ 650628786 Not Applicable

Country iy Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name J"e A‘j‘

Plags

LASSIN, JEAN P. Street Addrass (P.O. Box flumber [s Not Acceptabl

542 W. DAYTON CIR Mﬁ%ﬁ éﬂ?

FT. LAUDERDALE FL 33312 PP launsrDAls F qu; B
" City } FL Zip Code

SIGNATURE

8. The above namegy/entity submits this statement for the purpose of changing its register

o

office or registered agent, or both, in the State of Florida.

/- 28~

= h)
nature, typed or printed nan; of ragisterad agent and

utla if applicable

{NOTE: F!?g‘lslered Agent signalur(nequ\red whan reinstaling}

‘' DATE

L
|

9. This corporationis eligible to satisfy.its Intangible__. .
Tax filing reguirement and elects to do so.
(See criteria on back) O

foiwnm o FILE NOWI! EEE 1S.$150.000. . =2 -
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Depariment of State

b | o.""EIéct\'on'Campaigﬁ'ﬁﬁa‘nciﬁg“ T
Trust Fusd Contribution,

* " $5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE D O Delete e . O Change [ Addition | &

NAME LASSIN, JEAN P NAME : ?

sreerT 4006055 | 542 W. DAYTON CIR. STREET ADORESS S Ay : 3

CITY-57-21P FT. LAUDEHDALE FL 13312 CITY-ST-7IP ! §

TITLE [ Delete TITLE [JGhange [ Adaition | &

NAME 1ot NAME ;

STREET ADDRESS, { * STREEY ADDRESS '

oITY-ST-2P CITY-§7-21P :

TILE O ozkete TIILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-5T-2IP CITY-ST-2P 3

TITLE O Delete TITLE , [ Change [ Addition

NAME HAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ oelete TITLE ' [ Change "[] Addition
SNAME = o e o omeer - o = o e -_-NAME——-L et S - i B '_..‘...e_»: e gerh ,;_:_._.‘..A..___’H‘____:;-._:w?;_

STREET ADDRESS * STREET ADDRESS :

CITY-5T-2P CiTY-ST-7IP '

TILE [ Delete TITLE O change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS !

OTY-ST-2P Caa CITY-ST-20P '

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with"an addréss; with'alt other. like'empowgfpd.

Sl

22/ 067} |

SIGNATURE: J&EAy P Las
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNYG OFFICER OR DIREGTOR

ate Daytime Phone # A

f99-00 . ¥




