2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000063922 May 08, 2000 8:00 am

1. Entity Name

4 LESS TRUCKING, INC. Secretary of State

05-08-2000 90060 021 ***150.00

Principal Place of Business Mailing Address
741 W 6TH ST 741 W 6TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-7415

2. Principal Place of Busin

e [ useeer | MMM

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

Ty & Stat City & State 4. FEI Number Applied For
W {Eh BEM“ ) ﬂ ﬂ“’f gel @EXC o, FL. 650691470 Not Applicable

Zip Caunts Zip ountr R R | 8.75 Additional
33 qoq E Acit 33 ‘]0“{ ?;‘)1 ﬁeﬂ"l“ 5. Certificate of Status Desired A gee Hequiredl 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — b

‘ T T T LosteR, VicTox L. SR

LUSTER, VICTOR L SR Siext Address {P.0 Aax i3 Not Acceptable)
741 W 6TH ST wb_w"- ARESTREET

=8

RIVIERA BEACH FL 33404
o B nEdh PRACH FL | 454

8. The above named entity submits this stategflent for the purpose of changing its registered office or registered agent, or both, in Me State of Florida.

SIGNATURE . %'%L A,/ S‘%ﬂ’& - s Z-00O

gnature., typed or pring of ragistarad agent and litle If applicable “(NCTE: Registerad Agent signaturs required when renstaling) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE m IS $150. . I h
Tax fiIin;requiremenlgand elects tczydo $0. ¢ " After MA\E'IOVZVOD[)FFF: uﬁllsb:(.;sosoﬁ,uo 10. $Iect=on Campalgn F.lnancmg $5-00 May Ba
e : rust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delats TiLE YR 53%hangs [ Addition
N LUSTER, VICTOR NAME LUSTER JICTOR '
STREETADDRESS | 741 W 6TH ST STREET ADDRESS | 30 & W * gE! ST
o526 | RMERA BCH FL osize | QWIERA heAet TL- 33404
TLE O Delete TITLE ’ 7 Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME )
STREET ADDRESS T - ©o N sreeTabDRESS | - T e
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ Delete TITLE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

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 supplemantal 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 corporation or the recelyer or trustee empowe -i to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with gn address, wi ather ke empowered.

d
27 T pek ’“;%07%/1/ fetsTéze o~/3 -0

SIGNATURE AND TY(EB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUREY, Vi

CR2E034 (9/99)



