FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1Y 2eases0

DOCUMENT # P96000093200 ecretary of State
1. Entity Name 04-07-2003 90130 014 ***150.00
L & J TRUCKING MOORE HAVEN, INC.
Principal Place of Business Mailing Address
225 OAK STREET POST QFFICE BOX 4
MOORE HAVEN FL 3341 MOORE HAVEN FL 3381
2. Fincipal Place of Businass 3. Maling Address ”"""“’I ""l “m "m II"’ Ilm II"”""““I"'" "m "" m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65"07%080 Applied For
Mot Applicable
2P Country “p Country 5. Certificate of Status Desired (| ?8'75 A_dditional
we Required
~ __6. Name and Address ot Current Registered Agent ) . - -.7. Name and Address of New Ragistered Agent
Name
ASH, LEROY ‘ " [Srreat Address (PG, Box Number N.tA 1able)
o tres ress (P.C. Box Number is Not Acceptable
225 QAK STREET : s P
MOORE HAVEN FL 33471
. o City FL [ ZipCode

8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
-

SIGNATURE :
Signaturae, lyped or printed name of registerad agent and tite .f applicable, (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 .
o . ign financi
st oy 12000 o b 55000 o poc Carosn e $5.00 oo

Make Check Payable to FI'??'ida Department of Stats '
. . . .\ - - S -

10. ¥ _QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

e 3 (7 elets TME [ Change L] Addiien
NAME SH, LEHOY _“' NAME

srreer sooress POST OFFICE BOX 4 N/A STREET ADDRESS

CITY-ST-7IP O0RE HAVEN FL. 33471 CITY-§7-2IP

g D [ Delete THLE Ochange (3 Addition
HAME ASH, JOYCE A NAME

sTreer ooress P.O.BOX #4 STREET ADDRESS

civ-st-ze - MOORE HAVEN FL 33471 GITY-5T-21P

TITLE - .o . Cloeets: - Qe - . . - e e o e s e a[OChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P _ CITY-5T- 2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S1-27

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2F

12. | 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 supplemental 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 tha carporation or'the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with zll other like empowered.

SIGNATUF{EQ" -MR"E%%-RE@UEHED X it~5~03 036D Feb 0934

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phane *

CR2E034 (10/0?)



