S

T CORPORATION

2003 FOR PROFI

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

PgitCNUMENT # P97000009414

LUCILLE TRANSPORT, INC.

(UBR)
o Secretary of State

02-13-2003 90212 047 ***150.00

Principal Place of Business
1043 SW AURILLIA

Mailing Address
2506 DELEWARE AVE

#1128 G/O TRIPLE CHEX
PCRT ST LUCIE FL 34985 FT PIERCE FL 34947
us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3427262 Not Applicable
ap Country ® ouniry 5. Certificata of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name

OLSEN, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)

1043 SW AURILLIA
“>PORT ST LUCIE FL 34985

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re
ihe obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of ragisterac agent and title if applicabla.

(NOTE: Registered Agent signaturg required when rainstating}

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TITLE P : 3 Delete TITLE O change [ Addtion | S
NAME OLSEN, WILLIAM J NAME =]
sTreeT aopaess | 1043 SW AURILLIA AVE STREET ADDRESS g
CITY-ST-2IP PORT ST LUCIE FL 34985 CITY-ST-2P S
TILE O pelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-21P

TITLE [ Celete TITLE [ Change [ Addition

NAME - ) i NAME b

STREET ADDRESS STREET ACDRESS

CY-ST-2P CITY-§1-2P

THLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TLE [C1¢hange [l Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nereby certify thatithe information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receivef or trustee empowered to execute thig [port as
changed, or on an attachmept wi ss, with all other like empiowe

e JED

i’ A *

SIGNATURE:

i

alify for the exemption stated in Section 118.07(3)(H)

-

. Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flerida Statutes; and thal my name appears in Btock 10 or Block 11

SIGNATURE AND

TYPED OR pm{bmm;(or SIGNINB-GFFICER OR

DIRECTCR Daytima Phone #

Hofey _ 19-357¢>




