FILED
2002 UNIFORM BUSINESS REPOBT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P96000103864 Secretary of State

1. Entity Name

ALAG TRUCKING, INC. 01-16-2002 90198 046 ***150.00
Principal Piace of Business Mailing Address
1591 TIMBERLAKE DRIVE 1581 TIMBERLAKE DRIVE
FT PIERGE FL 34947 : FT FIERCE FL 34947
2. Principal Place of Business 3, Mailing Address ”"I'lll ||| Il”l |mf II|I| ||m |I|I| "I" II]II l"'”llﬂ I““ |||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State, L .| Ccityasae |, __ . . | 4. FEINUMbSre e = Applied For
65'0717628 Mot Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O $B'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' ALBERT Street Address (P.O. Box Number is Not Acceptable)
1591 TIMBERLAKE DRIVE
FT PIERCE FL 34947

City FL Zip Code

|
B. 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.

SIGNATURE _ : : ‘ . . : i
M Signatura, typed or printed name of ragistered agent and tite it applicable (NOTE: Registered Agent signaturs required whan reinstating) DATE
Tttt e sesndom " | AfirMay 1 202 Foa wil e sssgp | 'O S CaTpsnErarcng - $5.00 ey e
o ’ i Trust Fund Contribution, 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petate TITLE [ Change [ Addition
HAME LEE, ALBERT NAME
steeT anoress | 1591 TIMERLAKE DR STREET ADDRESS
orv-sr-ze | FT. PIERCE FL 34947 CITY-§T-2IP
TITLE O Dalete TITLE [l Change  [] Additicn
NAME NAME
STREFT ADDRESS | o L i . § STREETADDRESS | .
CTY-ST-2F ' T T T T e T T s
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE T Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5TF-2IP CITY-ST-2ZIP
JHiLE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE : [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the iInformation
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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
shangad, or on an altachment with an address, with all other like empowered.

SIGNATURE: __AYAeA7 e £EQUIRED 4/ 1 /&Q&& Eol Blt-9728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhong #

AV €9.0990

- CR2ED34 (9/01)

{
L



