2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P96000093200 SEE

1. Enlily Nams

L & J TRUCKING MOORE HAVEN, INC,

%
.'_x,I-—“'\
g

e (B

Principal Place of Business

225 OAK STREET
MCORE HAVEN FL 33471

Mailing Adaress

POST OFFICE BOX 4
MCORE HAVEN FL 33471

2. Principal Place of Business - No P.G. Box #

3. Mailing Adgrass

Suite, Apl. #, etc.

Suite, Apl. 4, 2o,

FILED

Apr 14,2008 08:00 Al
Secretary of State

IO A

1st MOORE

CR2E034 (10/07)

Cuy & Ctate

City & Stale

4. FE Numbet

Appiied For

65-0706080 Not Apglicable
Z i z . it
P Counzry P Country 5. Certlicale of Status Desired 3 $8.75 Addmona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASH, LERQY

225 QAK STREET
MOORE HAVEN FL 33471

Street Address {(P.O Box Number is Nat Acceptable)

City

Zipp Code

FL

8. The anove named enply submits this stalgment ‘or tha puroose of changing its regisiered office or registered agent, or £otn. in the State of Flonda. | am familiar with, and accent

the chingations of rogisierad agent,

SIGMATURE

Saadure. Leped G prevod nenta ol st sdtied et g [1g Farpleacn

NGTE Regn'riag AQUNT grinnlunt' ramumrsn yener forsnlr g

DATE

LFILE:NOW!IIFEE. iS1$150.00 i+
fter.May.1, 2008 Fee Will Be $550.00 ",
_Make Check Payable to Florida Department of State:,

8. Blection Camaaign Finaneiny
Trust Funid Contoouhion.

$5.00 May 8¢
Ol Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 1 beete TITLE 3 Change [ Additien
HAME ASH, LEROY NAME

STREET ADDRESS | POST OFFICE BOX 4 N/A STREET ADDRESS

orv-s1-2r | MOORE HAVEN FL 33471 GTY-ST-2IP

TTEE D 3 Desete TITLE O cChange ] Aadition
NAE ASH, JOYCE A HAME

STREET ADDRESS |P.Q.BOX #4 STREFT ADDRF5S

SITY-ST-21P MOORE HAVEN FL 33471 Ty 51-2P

e T opete HLE [ crange (7] Additon
NAME HARAE

STRZET ADDRESS STRFET ADDRESS |

GITY-ST-21P CITY-ST-2IP

Tk O Delete s [ Change [ Addilion
HAME HAME

STREET ADDRESS STALET ADDAESS

CATY-ST-2IP GITY-51- 20

HILE [T petete TmE () Crange ] Andition
NANE NEE

STREET ADDRESS STRLLE ADDRESS

CITY-51-210 CINY-51.4p

TITLE - ] Desate TLE D Change [ Aadtion
NAME NAME

STRZET ADORESS SIREET ADDRESS

oITY-gT- Z1P CIY-ST 21

12. | hareby certity that the information suoriied with this filing does net qualty for the exarrpitions contained in Section 119, Flerida Statutes | furtnar certity that the information
ndicatad on this report or supplernental raport s trae and agourale ana that my signature shall have the sanse legal efrect as if mado under cath that | am an cfficer or direeton
of the corporation or the raceiver or trustee empowerad (o axecute this report 2s required by Chapter 807. Florida Statutes: and that my nams appears in Block 16 or Block 11

if changed, or on an atachrent wilh an address, with all other like empoweres,

SIGNATURE: X

lepy {5

28 frofsS

FL3-44k - pg 34

SIGNATURE AND TYRRO'DR PRINTED NAME OF SIGNING OFFICER Q& DIRECTOR

Cxa

Davimo Faosree »



