" * 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J.L.P. TRUCKING, INC.

DOCUMENT # P96000007312

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91563 034 ***150.00

Principal Place of Business

Mailing Address

542 W DAYTON CIR PO BOX 120216 LR U TR A |
FT. LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us ' us

2. Principal Place of Business ’

3. Mailing Address

TGO W TR -

542 u) bayton CIR

. Suite, Apt. #, etc.

Po Box jA8/6

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

SIGNATURE:

City & State City & State 4. FEI Number 65'%28786 Applied For
\Flaupeepale  F/) | Pluresioie F Not Appicatie
Zip Country 4 " Zip Countrg B . $8 75 Additionat
5. Certificate of Status Desired ] ¥ )
2) 3 Bfau)ﬁﬂ) 333812 ~00l)| Reou AR Fes Requied
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
LASSIN' J P. Street Address {P.O. Box Number is Not Acceptable)
542 W. DAYTON CIR
FT. LAUDERDALE FL 33312
City Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered/dgent, or both, in the State of Florida.
: SIGNATURLM Lﬂ SSirv 2 | L
Signature, typed or prified name of registerad agent and titla if applicabla. {NOTE: Re: rod Agent signatura reéflired whan rainstat.ng) DATE
. ! L e ) AT ) ‘ ‘ .
9 This cormoration s eigble o satsy s Intangile | ... o F';gg?mﬁﬁlﬁfgﬁgggw « | 10. Eiection Gampaign Financing $5.00 May Be
ax Hfing requireme s : er ' ee will be $530. Trust Fund Contribution. Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 .
TImE D O pelete TITE D (Wehange [ Addition | S
- o
NAME =
NaME LASSIN, JEAN P Josve. Lass/ CiR <
STREET ADORESS | 542 W. DAYTON CIR. SRETARESS | g pvan 0y ORYHFOM & 3
or-si-2e | T, LAUDERDALE FL 33312 NS | Fe law Degiaie F7 33B1D i
TITLE [ pelete TITLE [ change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ¥ CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CiTY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME R _ ..
STREET ADDRESS " STREET ADDRESS o -
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
. indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgagiver or trustee empowered igfexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! with an address, with allgther like empowered.
” S-14-01

rata LV fhen
EIFNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR

Date Daytime Phone #




