2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099931 Mar 15, 2000 8:00 am

1. Entity Name
LEMIEUX TRANSPORT, INC. Secretary of State
03-15-2000 90018 005 ***150.00

Principai Place of Business Mailind Address

5449 SW STATE ROAD 200 8449 SW STATE ROAD 200
SUITE 141 SUITE 141
OCALA FL 34481 QCALA FL 34481
Suite, Apt. #, etc. Suite:. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3414959 Applied For
Not Applicable

¥

Zip Country Zip Country 5. Certficale of Status Desied ~ []  $8+19 Additional
I R ) I S A = o Feg Required
6. Name and Address of Current Flegis!ered Agent 7. Name and Address of Naw Registered Agent
Name

PEEK, DAVID H Street Address (P.O. Bax Number is Not Acceptable)

1301 RIVERPLACE BLVD

SUITE 1809

JACKSONVILLE FL 32207 oy FL | 27 o

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE ?S‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TmLE [ change  [] Addition
NAME LEMIEUX, GUY L NAME
STREET ADDRESS | 8449 SW STATE ROAD 200 STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2iP
TITE D " O pelete e O Change [ Adcition
NAME LEMIEUX, ELAINE C NAME
sTREET ADDRESS | 8449 SW STATE ROAD 260 STREET ADDRESS
CITY-ST-2iP OCALA FL 34481 . Lo CITY-ST-ZP ) )
TITLE ' ’ " O oelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " [ Dekete e [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. Ihereby cerjify that the Informatisg
eport or supple

pplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3%i), Florida Stalutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director

By owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &R S , all other like empowered.

Date Daytime Phone #




