2001 UNIFORM BYSINESS REPORT (UBR)

FILED
st:p 06, 2001 8:00 am
ecretary of State

L X ol
DOCUMENT # P97000009414 -
1. Entity Name 09-06-2001 90259 001 ***550.00
LUCILLE TRANSPORT, INC. .
Principat Place of Busingss Mailing Address \ r—-—— -
1043 SW AURILUA 2508 DELEWARE AVE .-
mas GJO TRIALE CHEK :
PORT ST LUCIE FI, 34385 FT PIERCE FL 34947 ES
us us
e I G T
Suite, Apl. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-9497262 Applied For
Not Applicable
Zp Country ap Country 5. Cortificate of Status Desired a l§e89-zsq mbnal
6. Name and Address of Current Regl d Agsnt 7. Name and Address of New Regi Agent

OLSEN, WILLIAM § — = =

Name

1043 SWAURILLIA _—/

- =l Street Address {P.O.. Box Number.is Not Acceptable)-

PQRT ST LUCIE FL 34985
. City izm Coda’
L FL
8. The a"ove named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.
e ~
SIGNATURE

Signmtiwre, typad or prinked name of regista’sd agant and tite i applicable.

(NOTE: Regisiored Agant aiynaiure requirac whan reinataiing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and ¢lects to de so.
(See criteria on back)

Fil.E NOW!l! FEE IS $150.00
After MAY 1, 2007 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Condribution.

$5.00 May Be
Addod 10 Feos

TURE AND

HAME OF SIGNING OFFICER OR DIRECTOR

Dayimeg Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TME P O3 Desete i DOlchnge [ Addtion | S
NAME OLSEN, WILLIAM J . NAME =
streeT AboRess | 1043 SW-AURILLIA AVE . SIREET ADDRESS é
arv-si-z¢ | PORT ST LUCIE FL. 34985 oTY-$T-2P g
o
TE . O Detere Tne [Jchenge [ Addition 5
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-St-2I
| THE O petete NNE O cChange 3 Addition
WAME e - - . N
STREET ADDRESS STREET ADBAESS e i
oTY-5T-2P CiTY-5T-1P s IR SN ) |
_Tne ~ .. etete Jme 3 Dl Chenge  [Daddttion
NAME . HAME -
STAEET ADDRESS STREET ADORESS
CIry-ST-2F Cirr-S7-2p
e 0 petete me D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDALSS
cmy-5T-21P CITY-S1-2P |
e O Delete TIILE [ Change  [1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
13. [ heteby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | lurther certity that the information
indicated on Ihis report of Supp!ftmental reporl is true and accurate and that my signatwe shall have the same legal effect as if made under Gath: thal | am an officer ex diractor
of tha corperation or the regenge] ¥r trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and thal my name appeagsjn Blpek 11 gr Black 12t
changed. or on an atgch A n" n ad gsﬂ% like empowered. i Q% - %3 -1
% ‘s
C L - yRY))
SIGNATURE: %JMJQ. S
Cat




